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War Heroines 


= T can’t last six weeks.”’ “T give it six 
I months.”’ So said wiseacres when the 
War broke out in 1914. But the following 
autumn found us holding our own with difficulty, 
and it was just at this time that the whole of 
Europe and the nursing world in particular 
reeled under the shock of Nurse Edith Cavell’s 
violent death. To the enemy she was a spy; 
some called her martyr, but we prefer to call her 
patriot. 


Seventeen years have passed since, on October 
12, 1915, Edith Cavell was summarily executed 
twelve hours after the capital sentence which 
followed her trial. Little detail was available 
at such a time and we could only concentrate on 
the central, lonely figure; but accounts published 
comparatively recently by other actors on this 
tragic stage remind us of a devoted little band 
who also spent themselves in the service of 
French, English and Belgian refugees. 

* * 
* 

Messrs. Macmillan have just published a book* 
written by the Princess Marie de Croy, chiefly 
with the purpose of correcting the garbled accounts 
of her war adventures which had become common 
belief. The Princess’s story is written in the 
English of daily use, and we strongly recommend 
it both to nurses who were in France, and to 
nurses who were in the schoolroom in 1915. It 
is compiled from letters and her own diary, 
faithfully kept, and thus has the value of accuracy. 
Then, too, the simple untrimmed record of everyday 
details is convincing. Now the Princess is 
anxiously applying first aid, in her castle at 


*** War Memories,”’ by Princess Marie de Croy. Macmillan 
& Co., Ltd., St. Martin’s Street, W.C.2., price 8s. 6d 


Bellignies which she turned into a hospital, to an 
officer shot through the palate (mercifully, she 
held a diploma for a nursing course taken at 
Paris) ; now she is making feverish small-talk with 
a German commandant, while an English captain is 
hidden in the old tower which they are discussing ; 
now it is dusk and she is kneeling in a disused hut 
at the bottom of the garden, binding strips of 
carpet on the feet of refugees who are to try the 
great adventure of escape to Holland—they 
must pass the sentries with muffled tread. 


* * 
7 


Allied with the Princess in this bold under- 
taking, and figuring much more prominently 
than herself in her story, are her indomitable 
helpers, Mesdemoiselles Thuliez and Moriameé. 
Another heroine was the Comtesse de Belleville 
(who was at first condemned along with Edith 
Cavell and the brave M. Baucq). 

Extraordinarily interesting side-lights on Miss 
Cavell are afforded by the little pictures of 
contacts made with her by Prince Reginald de 
Croy (the Princess’s brother and the head of this 
conspiracy of mercy) and those working under him. 
The Baron René de Witte found Miss Cavell 
cold and reserved at first, when he called upon her 
in the Rue de la Culture in the guise of a commer- 
cial traveller. ‘‘ Tall, slight, in the blue dress 
of a nurse, her grey hair gathered under a white 
cap,”’ she seated herself before him, crossing her 
arms on her breast, and searched his face asif 
to read his innermost thoughts. Soon he realised 
that ‘“‘her large eyes showed sympathy and 
intelligence,’ for she warmed to him, and confided 
her deep anxiety about her guides. 

On the day when the Princess went herself to 
the nursing home, she had to wait till an operation 
was over, and sat in Miss Cavell’s plain little 
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War Heroines— Contd. 
sitting room, adorned only by a couple of shelves 
filed with nursing and devotional books. A 
step was heard, and in bounded “ Jack,’’ followed 
by his mistress. ‘‘ Nurse Cavell was slight, but 
very straight, with large, earnest grey eyes which 
seemed to see through one, and a quiet dignified 
manner which commanded respect. In her gentle 
voice she said,‘ I wish you hadn’t come; I am 
evidently suspect. Look at these men clearing 
the square in front; they have been there’ several 
days, and are scarcely working at all. They must 
be set to watch the house.’”’ 

* : *~ 

* 

Miss Cavell was worrving too, at being unable 
to render account to her chief, Dr. Depage, of her 
expenditure, as she had burnt all her papers when 
a search party unexpectedly entered the house. 
None the less, when she presently heard that 
thirty refugees needed guiding to the frontier, 
Miss Cavell said, ‘“‘ We cannot stop, because if 
one of these men got caught and shot it would be 
our fault.’ 

The Princess bears testimony to Miss Cavell’s 
scrupulousness in money matters; it was this very 
characteristic that made her correct one of her 
inquisitors when he accused her of accepting 
5,000 francs from Prince Reginald de Croy to pay 
her guides. ‘‘I assure you it was only two,” 
she said earnestly, and thus was tricked into 
giving information till then only surmised by the 
prosec ution. 

Princess Marie herself was condemned to ten 
vears’ hard labour, of which she served three and 
a half. The decision in her casé was influenced 
by the fact that not very much could be got out 
of her. Prince Reginald had escaped before ever 
the arrests and the trial took place, and his sister, 
knowing this, sheltered herself when giving her 
evidence by saying that she had acted under his 
orders. She admitted practically nothing, denying 
all knowledge of the campaign of escape for fear 
of incriminating others. 

The different reactions of these War heroines 
make an intriguing study. Mademoiselle Tierce, 
whose delightful ‘‘ Between Two Fires” we 
reviewed last November, took her risks with a 
certain insouciance, quick wit and high spirit. 
The Princess de Croy, too patriotic to sit down to 
dinner with a German officer but too generous 
not to nurse with devotion the enemy at her gate, 
placed loyalty to her confederates before absolute 
truth. To Edith Cavell truth was all in all. 
“Look at dite Cavell” said a tempter to the 
Princess, ‘‘ an admirable woman—she cannot lie.” 

Which was the better way ? What should one 
do when confronted suddenly with so poignant 
a problem? We must all act according to the 
lights vouchsafed to us— 

To thine own self be true 
And it must follow as the night the day 
Thou canst not then be false to any man. 
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Editorial Notes 


A Sanctuary at Hereford 
WHERE there’s a will there’s a way. Com- 
mittees are apt to say regretfully that funds 
absolutely will not run to the building of a hos- 
pital chapel after all the other heavy estimates 
have been considered and passed, The matron 
who has set her heart on a place of sanctuary 
for her nursing staff will then get to work to 
find some existing and even possibly derelict 
room which might be converted for the purpose. 
We have seen instances of incredible transforma- 
tions effected in this way, and we now hear that 
at Hereford General Hospital a former waiting 
room has been turned into a beautiful little 
chapel and dedicated by the Bishop of Hereford 
to the memory of Florence Nightingale, Matron, 
Miss Cameron, has been the moving spirit, and 
has enlisted the interest of many friends of the 
hospital in the scheme. A magnificently carved 
oak reredos and altar have been given by Mrs. 
Fenton in memory of her late husband, Dr. 
William Fenton, and her brother. The polished 
oak credence table was given in memory of his 
two sons by Mr. John Osborne, vice-chairman 
of the House Committee, and over it hangs a 
treasure of peculiar interest to us all—a jewelled 
frame containing part of a letter written by 
Florence Nightingale, given by Mrs, Cheetham. 
The altar furniture, the reading-desk and the 
organ were all gifts. The chapel will be open to 
worshippers of all denominations, 
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For Love of the Children 

“WE are all pleased to see ‘Eros’ back in 
Piccadilly,”’ said Dame Beatrix Lyall, who spoke 
at the Mansion House on October 3, on the 
occasion of the Shaftesbury Day Celebration and 
she reminded us that the statue was a memorial 
to the founder. The crowded meeting was held in 
the beautiful Egyptian Hall, presided over by the 
Lord Mayor, Sir Maurice Jenks, supported by the 
newly appointed sheriffs. Appreciative speeches 
on the work of the Society were made by the 
Earl of Shaftesbury, the Dean of Westminster, 
and Sir-Charles Saunders, K.B.E. Eighty-eight 
years ago the Society started as the “ Ragged 
School Union,” to help children in the lowest 
slums by educating and giving them a better 
outlook on life such as they would never other- 
wise have had. Religious teaching always comes first. 
Among the Society’s activities are clubs, welfare 
centres, industrial and cripple homes, camps, 
fresh-air and holiday centres, convalescent homes 
and mothers’ meetings. Hundreds of children 
have been given a start in life and are doing well. 
The results of the Society’s work are to be seen in 
a lower mortality among children, and a decrease 
in juvenile crime. Besides its regular staff of 
about a hundred and forty paid workers, between 
five and six thousand voluntary helpers are 
attached to it. Thc Mansion House meeting was 
brought to a ciose with prayer by the Dean of 
Westminster. 


Th. Lord Mayor Wonders 


Tue Lord Mayor, Sir Maurice Jenks, did not 

s» he said—feel very sure of the meaning of 
the term “occupational therapy” when he 
arrived at the Carpenters’ Hall on October 5 to 
open the Exhibition and Sale of Handicrafts. 
We hope that he found his tour of the well- 
filled stalls thoroughly illuminating, The articles 
had all been made by ex-sanatorium patients, who 
are not well enough to follow their own occu- 
pations, and thus come under the care of the 
Metropolitan Borough Tuberculosis Committee. 
They are helped in many ways—by voluntary 
workers, as well as by the London County 
Council, which sends a teacher weekly to in- 
struct them in various crafts; these include 
leather, basket, bead, wool and pewter work, and 
glove-making. The helpers raise money by 
jumble sales and collections among their friends. 
Materials are bought, and any profit made by 
the sale of goods is given to the maker. The 
moral effect of occupational therapy is remark- 
able, restoring as it does independence and self- 
respect. The weekly instruction class is regarded 
by the workers almost as a social club, at which 
they can have really jolly times, and the organisers 
are in thorough sympathy with them. 





St. Alfege’s Reunion 


AFTER a wet morning on Saturday, October 8, 
the sun came out and made it possible to appreciate 
the pretty surroundings of “ Woodlands,” the 
nurses’ home at St. Alfege’s Hospital. It was the 
occasion of the annual prize-giving, and the fine. 
recreation room was filled by the nurses and their 
friends. After a speech by the hospital chairman, 
the Rev. F. Challoner, Dr. Wiggins, the medical 
superintendent, gave his report, and awards were 
then made by Sir George Hume, Vice-Chairman 
of the Central Public Health Staff Sub-Com- 
mittee of the Council, assisted by Miss Millward, 
the matron. The gold medallist was Miss Potter, 
who also received the medical superintendent's 
prize for highest marks in the hospital final 
examination. Matron’s prizes for the best ward 
nurses were given to Misses W. E. Pearson and 
E. M. Williams. Sister Tutor’s prizes were won 
by Miss Z. O. Davies and Miss M. A. Richards, and 
Sister Tutor herself received warm commendation 
and prolonged applause. After tea, the assistant 
matron kindly showed us round the hospital, her 
own training school. We were especially interested 
in the maternity wards; St. Alfege’s has excellent 
results in the C.M.B. examinations. The new 
labour-wards which are completed, though not 
yet in use, are perfect in construction. 


Mr. Stork’s S.O.S. 

We feel sure that old Queen Victoria Royal 
Infirmary nurses scattered over the world will 
net need pressing to pull their weight with the 
present nurses of their training school at Preston ; 
the latter have resolved to raise £1,000 towards a 
greatly needed extension to their maternity 
wards, The present maternity department is in 
the old medical wards and is really too anti- 
quated for present-day requirements (especially 
with the indictments of the recent maternal 
mortality enquiry ringing in our ears), so that 
it is high time to provide a much more hygienic 
setting for Mr. Stork when he calls on his 
rounds. His consignment of babies for last year 
was 431. The Preston Royal Infirmary became 
a training school for midwives in 1925, and since 
then over a hundred nurses have been trained 
for the Central Midwives Board examination. 
So rally round, old Preston nurses, and add your 
efforts to those of the workers at headquarters 
—the nursing and non-resident staffs—who are 
organising a great sale of work for November 4! 
Matron (Miss Marks) will gratefully receive any 
and all contributions. The sale will be opened 
by Lord Derby, the hospital’s president, and to 
all who have heard him speak this will not be 
the least among the attractions of the afternoon. 
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Editorial Notes—Conitd 


Variety at the Queen’s Hall 


He Queen's Hall is so bound up in our minds 
with promenade concerts that we always experi- 
ence a little shock at being invited there for the 
prize-giving to the Middlesex Hospital medical 
students and nurses, This year the presentations 
were made by Major the Hon, J. J. Astor, M.P., 
vice-president of the hospital, and after the 
students had resumed their seats it was the 
\n account of the awards is given 
congratulate Miss Phyllis 
Coldicott on gaining such a distinction as the 
A most interest- 

given by Dr. 
Douglas McAlpme on the topic “ Mind and 
Body.” Dr. McAlpine’s final words emphasised 
a point which is of almost as much importance 
to the trained nurse as to the young doctor 
beginning practice—the value of the suggestion 
methods that are merely the result of a working 
knowledge of psychological principles, Patients 
complaining of “ nerves” may often be evading 
a problem, and need to be helped to understand 
themselves so that they may regain courage to 
face difficulties and win back health and happi- 
“Surely,” said Dr, McAlpine, “ it is much 
better in the long run to spend an hour with a 
patient on two or three occasions with the chance 


nurses’ turn 


elsewhere, but we 


Fardon Memorial gold medal, 


ing introductory address was 


ness, 


of doing some good than to hope that bottles of 


physic may cure him.” As we left the hospital 


later that evening another stream of visitors was 
pouring in to visit the patients, 





A Tribute of Carrots 

WE had a highly entertaining evening when 
we went, on October 8, to see Noel Coward’s 
“ Hay Fever” performed by the King’s College 
Hospital Nurses’ Amateur Dramatic Society to 
a crowded house in the Out-patient Hall. The 
play was admirably cast, and special mention 
must be made of Miss Addison’s colourful repre- 
sentation of Judith Bliss, and of the excellent 
comic relief afforded by Miss Johns as Clara, 
the harassed maid who worked so hard for the 
Bliss household. Miss Livingston made the most 
of the rather exacting part of Judith’s husband, 
David, a novelist who endeavours to _ beguile 
his family with his latest novel at breakfast, 
thereby causing a heated argument under cover 
of which the guests stealthily depart. Misses 
Ayres, Hulley, Smith and Western ably sustained 
the parts of the four bewildered week-end guests, 
while the children of the Bliss family were well 
acted by Misses Gregson and Hellaby. After 
the curtain fell, gorgeous flowers and chocolate 
boxes were presented to the members of the caste, 
much amusement being caused by the special 
tribute offered to Miss N. E. Smith (Sandy 
Tyrell)\—a bouquet of carrots. Mr. Breck 
and his orchestra provided delightful music. 
We warmly congratulate Miss Armstrong and the 
rest of the good team which worked for the success 
of the play—Dr. Lucas, Sister Francis, the Sister- 
matron, Miss Willcox, and the ward sisters who 
were so unselfish over their own off-duty time. 
A clear total of £105 has been realised. : 


Good 
as 


Gold ! 


Miss Phyllis M. Coldicott 
receives the Fardon Memorial 
Gold Medal from Major the 
Hon. J. J. Astor, M.P., at 
the Middlesex Hospital 
Medical School Prize Giving. 


Alfieri 
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Nurses and Brain Surgery—(Con:d.) 


Al lecture given to the League of London Hospital Nurses by HUGH CAIRNS, M.B., F.R.C.S., 


Assistant Surgeon to the London Hospital and 
Maida 


AST WEEK :—Brain surgery 1s of recent 
L development. The mechanical difficulty of 
opening the skull, the risk of severe bleeding, 
the delicacy of the brain, the difficulty of localising 
tumours—all these obstacles have made the brain 
the Mount Everest of surgery. Two typical cases of 
present-day neuro-surgery—one a case of parasagittal 
meningioma and one of cerebellar hemangioma— 
were given and two more appear below. 
The Aphasic Patient 

Case 3. Left frontal meningioma.—Mr. E. 
was a schoolmaster, aged sixty-five, who was in 
“ Wellington” in October, 1931. He _ had 
noticed for two or three years before that his 
memory was not quite so good, but he had 
carried on with his work as a teacher until June, 
1931, when he had to give up on account of 
disturbance of speech and writing. His writing 
was first affected, and sometimes there was no 
sense at all in what he wrote. When talking he 
would start a sentence well, but could not com- 
plete it. For example, instead of saying to his 
daughter “Are you going to have breakfast 7’ 
he would say “Are you going to have bread- 
crumbs:” This trouble gradually became worse, 
so that when he came into hospital he could not 
talk sense at all and had a tendency to repeat 
everything that was said to him, Sister “Welling- 
ton” doing her morning round would say 
morning, George,” and he would promptly reply, 
‘Good morning, George.” Asked how old he 
was he said “ Twenty-two.” He had been having 
generalised epileptic fits for some time before 
admission, and had become so weak and unsteady 
that he could not walk. He had had no vomiting 
and practically no headache, signs that have often 
(and wrongly) been regarded as the invariable 
accompaniments of brain tumour, 

We removed this tumour, weighing nearly 
half a lb., from the surface of the left frontal 
lobe of the brain, and within a few days the 
patient recovered his speech and handwriting 
and was able to take in what he read in the news- 
paper. He was discharged from hospital four 
weeks after the operation and has since sent us 
a series of letters reporting his return to normal 
health and his gratitude to the hospital, to which, 
by the way, he has sent £50. 

I can imagine no more fascinating case to 
nurse than a patient like this who is recovering 
from aphasia. It is like watching a child learn to 
talk, but it happens so much more quickly, and the 
personality of the patient, hitherto concealed by 


* (,ood 


to the Hospital for Epilepsy and Paralysis, 
Vale. 


his lack of speech, unfolds itself before your eyes 
with astonishing rapidity. I am often surprised 
at the way in which some nurses can understand 
what the patient wants before he can clearly 
express these wants. Such intelligent anticipa- 
tion and understanding does much to allay the 
restlessness of an aphasic patient, who may, for 
example, be struggling to get out of bed, not 
through any general obstreperousness, but merely 
because he wants to avoid wetting the bed. Some 
patients recover the power of writing much 
earlier than the power of speech, and they are 
perfectly happy if given a pad and pencil by 
which to make known their wants. 

Case 4. Cerebral hemorrhage.—Involuntary 
speech often returns first, as for example in the 
patient, A.H., whom some of you may remember 
in “ Mellish ” and “ Harrison ” in October, 1928. 
We removed a large blood clot from the interior 
of the left cerebral hemisphere, Before that he 
had been completely unconscious and paralysed 
down the left side. His power of speech was 
very slow in recovering, as there had been severe 
destruction of the brain, and it was not until 
twelve days after the operation that he was able 
to say “ Yes,” “No,” “ Hullo,” “ Good-bye,” 
and to laugh out loud. But the more he tried 
the less he could say. For several days before 
he regained control of his speech, if you came on 
him suddenly, by poking your head around the 
edge of the screen, for instance, he would say 
“ Hullo” before he could, as it were, stop him- 
self. His speech made a perfect recovery, but 
the recovery of the paralysed right arm was 
incomplete, and in consequence of this, though 
he was an excellent fellow, he had difficulty in 
getting a job. He painted his mother’s house 
and repaired all her furniture several times over, 
like Tom Sawyer and his friends white-washing 
Aunt Polly’s fence. Finally, however, he got a 
job and worked there regularly and well for two 
vears, and during this time he married. He was 
turned off recently owing to trade depression, 
and is now looking for work. 


Visual Disturbance 


There is no time to talk about any more of 
these fascinating cases in which mental and 
speech disturbances predominate; and it is im- 
portant also that I should not give the impression 
that brain tumours invariably produce these 
symptoms. In quite a lot of our patients the 
higher mental faculties are little if at all dis- 
turbed, and the main symptom is failure of 





== 
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Nurses and Brain Surgery— Contd. 

eyesight. This is especially true of patients with 
tumours of the pituitary gland, the tiny gland 
that lies at the base of the brain, just below the 
optic nerves. Here is an example :- 

Case 5, Suprasellar Cyst—Mrs, R. was ad- 
mitted to “ Mary " in March, 1931. Nine months 
before that she had noticed that the sight of 
the right eye was misty, and the left eye was 
affected soon after. Five months before she 
came to us she was no longer able to read the 
newspaper, and a month later she found that she 
could not see well enough to go out in traffic 
alone. She was well in other ways, as these 
patients so often are, a fact which explains why 
some of them are not sent up for treatment 
until sight is severely and irremediably damaged, 


We operated on her and removed a Cy stic and 
solid tumour that was lving between the optic 
nerves and the pituitary gland. In order to get 
the tumour away completely I had to divide the 
right optic nerve and thus to destroy its sight 
permanently But the result has been well 
worth this sacrifice. Six days after operation 
she read the newspaper for the first time for 
nearly six months, The sight of the left eye 
rapidly returned from 1/10th normal, which is 
what it was before operation, to normal, and 
since her discharge from hospital she has been 
able to read and do her own housework and get 
about in traffic just as she did before. 


There are many cases of this type and they 
vive very little trouble from the nursing point 
of view as compared with the others that I have 
described I’xperience shows that it is often 
desirable to separate patients with brain tumours 
from one another, otherwise the patients with 
pituitary tumours look at other cerebral patients 
who have temporarily lost their reason and think 
that they themselves are in danger ot going the 
same way, and they become very worried. 
\lmost as bad is the fact that relatives of patients 
with brain tumours, who always seem to feel 
that they are drawn together, tell each other their 
troubles and in that way manage to magnify each 
other’s fears and annieties, all of which tends to 
add to the difficulties of the nursing staff and 
doctors, 

I tind it necessary to see the relatives of all 
my cases, not only because so often they can tell 
me more about the patient’s illness than can the 
patient himself, but also because the operations 
are hazardous and I feel more comfortable in 
embarking on them if I know that the relatives 
fully understand the position, 

There are many other varieties of brain 
tumour, and other conditions such as_ brain 
abscess, head injuries and spinal cord tumours 
that I would like to talk about, but there is no 
time. TI have shown vou a few of the successful 
cases ; there are many others like them; but there 





are also the failures. When we started this 
work five years ago we had a mortality of over 
twenty per cent., but with increased experience 
and improved equipment this mortality has been 
gradually reduced almost to ten per cent., and we 
hope later to reduce it still further. My teacher, 
Dr. Cushing, has recently reduced his mortality to 
six per cent. for a large series of cases, and there 
is no reason why we should not eventually do 
the same if we can earn the same facilities as 
he. To get the best results it is necessary to 
have an elaborate, well-organised and _ well- 
trained team. I might add that all these mor- 
tality rates are calculated by the same standard ; 
any case that dies in hospital after operation, no 
matter how long after operation or from what 
cause, is accounted an operative death. 


Special Nursing Problems 


There is nothing new that I know of to be 
added to the principles of nursing in cases of 
this type, but many more such cases will from 
now on be seen in the wards of the “ London” 
than in former days, and the value of nursing in 
cerebral cases becomes much more obvious than 
it formerly was. There is no great incentive to 
work at and study the details of nursing of 
unconscious patients, such as the victims of 
cerebral apoplexy, if they are inevitably going to 
die; and it is not reasonable to tolerate patients 
with mental symptoms in an open ward if they 
also are not likely to recover. In neuro-surgical 
cases, however, when operation and after-treat 
ment are successful, not only do the patients 
recover, but they often recover with such great 
rapidity that the advantages of good nursing for 
unconscious or temporarily insane patients 
become at once obvious, 

[ suspect that there is little that I can tell you 
about how to look after unconscious patients, 
for in my judgment it is done very well at this 
hospital Frequent changes of position are of 
the first importance, not merely to save the 
patient’s skin from pressure sores, but also to 
prevent pneumonia, Patients who are uncon- 
scious for any length of time die from pneu- 
monia more than from any other cause, This 
is not often a pneumonia from lving in one 
position ; it is far more often due to the passage 
of fluid into the lungs. The usual way in which 
this occurs is by feedmg a patient who is not 
fully conscious. If fluid or solid food goes into 
the trachea of a normal person who is full) 
awake—"“ goes the wrong way ” as the saving is 
the cough reflex works and the individual imme- 
diately coughs it up again with a paroxysm of 
coughing for which thumping on the back is the 
time-honoured treatment. Unconscious or semi- 
conscious patients usually have great disturbance 
of their swallowing apparatus, and so fluid forced 
into the mouth goes “the wrong way”; but, as 
their cough reflexes are not working, the fluid 





1054 











han 
; oa 

ot 

ot 
lo 
nts 
hey 
ical 





a 


nS Ops Fa 








THE NURSING TIMES—OCT. 15, 1932. 








goes down into the lungs and sets up pneumonia, 
which is usually fatal. So the rule is never to 
feed the unconscious patient by mouth, except 
by nasal or cesophageal tube. If he is only semi- 
conscious he may have quite a good swallowing 
reflex and you can then give him nourishment in 
the usual way. But don’t use a feeder. Give 
instead small amounts by spoon. Our rule with 
patients coming round from an anesthetic after 
brain operations is to give them first a swab 
soaked in water to suck-—they can do themselves 
no harm with that—then when they are more 
awake they are fed by spoon ; when they are 
thoroughly awake and swallowing well, and then 
only, they are fed by feeder, 

Sometimes semi-conscious patients swallow 
well substances of thick consistency like porridge 
and jellies. I remember a little boy with a 
tuberculoma of the brain in “ David Hughes’ 
who was kept alive for two months with diet 
of this sort. He was unconscious all this time. 
Sister or nurse would puta spoonful of porridge 
in his mouth, and he would slowly chew and 
swallow it, these reflexes being intact in him. 


The Danger of Saliva 
The ‘fatal pneumonia of these unconscious 


patients does not always come from fluid and 
fe od poured into the mouth. | hay e lost one case 


from saliva going down into the trachea. The 
patient, unconscious after a head injury, had at 
first quite a dry mouth, but for some reason 
unknown to us he then began to make a lot of 
saliva, and this went down the trachea and 
produced pneumonia, from which he died. 

There are two ways of dealing with a problem 
like this. One is to use suction: a catheter 
can be passed through the nose into the pharynx 
and can then be connected with a negative pres- 
sure apparatus, such as running water, a cylinder 
of oxygen, or, best of all, a tap of negative pres- 
sure laid on to all the wards from a central 
motor pump in the basement or on the roof. 
The patient lies on his side, almost prone, and 
the saliva as it collects is sucked out of the throat 
and cheek. In very acute cases the only thing 
to do is to place the patient in a face-down 
position on an operating table equipped with a 
cerebellar head-rest and let the saliva dribble 
from his mouth. I know one patient who was 
nursed in that position for four or five days and 
his life was thereby saved; and I greatly regret 
not having done this with the boy mentioned 
above. Cases of this sort demand a nurse's 
constant attention, and are best cared for in a 
separate room during the few days of such a 
complication, 


(To be continued.) 


Medical Notes 


“'T’s and A’s™ and the School Medical 
Service 


It is uncertain whether the adenoid facies is the 
result or the cause of adenoids, and whether 
tonsillitis is not more often a block to septicaemia 
than a cause of it. In most cases where removal 
of tonsils is mooted, the same factors can be used 
in the arguments both for and against operation, 
and whatever is decided it is rarely possible to 
say whether the judgment was good or ill. Our 
only hope for a solution of these problems lies in 
field research on an extensive scale, with strictly 
limited objective, and this can be done thoroughly 
well by the school medical service. It is the kind 
of research work which school medical officers 
can do far better than anybody else, for follow-up 
work for years is a normal function of school 
medicine. But the research must be specialised, 
and as the material is practically inexhaustible 
there is no reason why each observer should not 
choose some definite and limited item for explora- 
tion. Research over a short period of time can 
tell us nothing that we do not know already, so 
the investigations are not suitable for those who 
make a profession of research; but they can easily 
be taken in the stride of routine school work, 
for the collection of the evidence requires no more 


than a few additional notes and dates to the 
standard records.—‘‘ The Medical Officer,”’ October, 
1, 1932. 


Stagecraft for Hospital Entertainments 


The Christmas entertainments in hospitals, 
preparation for which may begin almost with the 
autumn session, are as a rule very successful. 
This may be due to the goodwill of the audience 
in wards or out-patient departments, as well as to 
the intrinsic merits of the performance. Generally 
the individual artists are prepared to take great 
trouble in rehearsal, and if the turns lack polish 
it is because the producer lacks technical equipment 
and knowledge. To meet his present needs a 
course of dramatic production will be held on 
alternate Sundays during the autumn at the 
Everyman Theatre, Hampstead, London, N.W.3, 
beginning at 3.0 p.m. on Sunday, October9. The 
course will include every branch of play production 
and stage technique, and programmes for staff 
and ward concerts of a simple, light, and effective 
nature will be rehearsed. The work of erecting 
temporary stages and devising settings will be 
demonstrated. The course is organised by the 
Little Theatre, Citizen House, Bath.—The Lancet, 
September 24, 1932. 
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Questions of the Day 


N Tuesday, October 4, the hall of the College 
of Nursing was crowded with London 
branch members all anxious to hear the 

views of nominees for election to the General 
Nursing Council. So eager were members to come 
to grips with their subject that the ordinary 
business of the meeting was unceremoniously 
thrust aside and the branch chairman, Miss 
Cowlin, sanctioned our plunging straight into 
Item No. 7 on the Agenda—‘ to consider the 
coming election of the General Nursing Council 
and to hear the views of nominated candidates.” 
The nominees who had consented to speak were 
Miss O. Baggallay, Miss G. Carter, Miss M. Green, 
Miss H. Dey, Miss R. Darbyshire and Miss 
MacManus, the latter, who was out of England, 
sending a letter to be read to the meeting. 

In the course of the evening the branch heard 
with the greatest regret that their chairman was 
not standing for re-election. Miss Cowlin said 
that her reason for taking this step was that she 
felt the General Nursing Council now needed the 
services of younger women who were more closely 
in touch with the modern problems of nursing 
education 

Before inviting the scheduled speakers to address 
the meeting, Miss Cowlin announced that Miss 
E. M. Musson, C.B.E., R.R.C., LL.D., chairman 
of the General Nursing Council, had most kindly 
promised to explain her views with regard to the 
education of the nurse in training. 


Miss Musson’s Point of View 
Miss Musson, who was greeted with applause, said that 
should be borne in mind that the General Nursing 
Council was only charged with the basic education of 
the nurse and had at present no powers to continue with 


her higher education. In her (the speaker's) view the 
education of the nurse in training should, for the present 
be continued on its present lines. The standard of the 


State examinations must, of course, be regulated to 
conform to the general line of progress of all hospitals 
the smaller training schools could not all be expected to 
keep step with the large ones. Since the Council had 
come into being it had drawn up an educational syllabus 
which compared favourably with that of any other 
country, but we must go slowly in these matters. It 
was useless to force the pace. Bit by bit the standard 
of the examinations was being raised and the quality 
of the teaching was improving 

Everyone agreed that the practical teaching was of 
first importance, but that it must be backed up by 
sound theory We should aim at better correlation 
of the practical with the theoretical teaching of the 
nurse; in the large towns where there were a number of 
hospital centres it might be possible to start schemes 
whereby a continuous rota of lectures could be arranged, 
so that all nurses who happened to be doing medical or 
surgical or gynecological work (as the case might be) 
in that particular locality could attend the course appro- 
priate to their practical work. But such a scheme could 
not be applied to the smaller and more isolated hospitals; 
such a pooling of resources would be impossible for them 

Miss Musson felt that there was a tendency for sister 
tutors to over-emphasise the giving of lectures themselves 





at the expense of revision of lectures given by the 
medical staff, the correlation of theory with practical 
work and the coaching of the less brilliant pupils. She 
felt strongly that the education of the woman must be 
considered as well as the education of the nurse, and 
deprecated too early specialisation 

As for the question of exemption from some part of 
the Preliminary State examination or the taking of such 
a part from school, exemption could not be allowed as 
the Act now stood, and on the matter of taking part of 
the examination while in school there was considerable 
difference of opinion. The suggestion originally came 
from the high-school mistresses, some of whose girls con- 
tinued their education until they were 18 or 19 and studied 
for the higher school certificate. If such a suggestion 
were agreed to it would be a concession to those girls who 
had social advantages greater than others and who should 
need it less—in other words the General Nursing Council 
would be less democratic than hitherto 


The Thin End of the Wedge 


As suggested by the headmistresses, the Council was 
only to approve certain schools and teachers, but in 
practice it would be impossible to exclude any which 
claimed that they could give this teaching. Courses of 
lectures would be set up by polytechnics, continuation 
schools, etc., for girls whose education had stopped at 
14 or 16—who would be encouraged to gain this special 
knowledge for the purpose of the examination, instead 
of continuing and improving their general education 
Once the proposed first part of the examination was 
open to these, there would no longer be any inducement 
for parents to leave their daughters at school until 
18 or 19 in order to take the special course of study 
Undoubtedly there was room in the profession for the 
really well educated woman, and girls who were fortunate 
in having the wider education possible in the years 16 
to 18 should look forward to taking a higher course after 
the basic training was over—such courses as are already 
provided through the help of voluntary associations, 
colleges and universities One danger of too early 
specialisation was that the outlook tended to be narrowed 
down just at a time when it should be awakening to wider 
spheres of interest 

Miss Musson coveted a really liberal general education 
for nurses. Each one needed inner resources, a love of 
literature, music, art and so on, apart from the exigencies 
of her work No one would benefit more from such 
education than a private nurse. Those who favoured this 
division of the State Preliminary examination urged 
that medical students were given such concessions. 
It must be remembered, however, that the subjects for 
which they were allowed credits in Part I of the M.B. 
examination were chemistry, physics and biology, not 
anatomy or physiology; and Miss Musson understood 
that this concession was regarded by many leaders in the 
medical world as a regrettable step. Some of those 
connected with medical schools felt that this early 
specialisation had been of very little value. In the case 
of a nurse, her lessons in anatomy at school would bear 
no relation to her nursing work. The value of the examina- 
tion, taken under those circumstances, would be lessened 
and would probably lead to the introduction of a further 
examination in anatomy in the Final examination. 
There was, of course, no objection to any one learning 
anatomy or physiology at school unless these took the 
place of other important subjects, but a nurse’s examina- 
tion in so important a professional matter should take 
place after she had begun her practical training. 


When Miss Cowlin had thanked Miss Musson the 
branch decided that after it had considered the views of 
the candidates who were about to speak it would select and 
recommend four to the joint committee appointed by the 
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College of Nursing, the Association of Hospital Matrons 
and the County and County Borough Hospital Matrons’ 
Association. The first nominee to speak was Miss O 
Baggallay, who for the last five years has been tutor to 
the public health students at Bedford College 


Workers Outside the Hospital 


Miss Baggallay said she could speak with 
experience of the educational needs of the student who 
was going to work outside hospital after her training, in 
contradistinction to the many who represented the needs 
of the worker in hospital. Miss Baggallay could lenda hand 
in emphasising the preventive side; she felt that work 
which dealt with children’s diseases and minor ailments, 
the prevention of occurrence and spread of infection 
needed more consideration, and the so-called “‘ general 
training needed to be wider To ensure this wider 
experience she approved the scheme for combining a 
number of special hospitals under one “‘ mother "’ hospital, 
a scheme which the Local Government Act now made 
practicable, and she felt that the General Nursing Council 
could help to develop this scheme on right lines. She 
hoped, too, that the voluntary hospitals would also see 
their way to meeting these needs. With regard to the 
possibility of taking Part I of the Preliminary State 
examination from school, were we not overlooking the 
fact that the whole proposal was put forward as a means 
for vecruiting secondary and high school girls into the 
profession, and as such, was it not a good way of attract- 
ing them? To learn anatomy and physiology of the 
standard required by the General Nursing Council (not 
a particularly high one) at school in the course of other 
studies could not be called specialising. And, after all, 
was it well learnt in hospital ? Miss Baggallay could not 
speak from experience of the merits of teaching anatomy 

at the bedside,"’ but her experience as an examiner 
for the Health Visitor's Certificate convinced her that the 
average knowledge of anatomy and physiology was very 
poor at the present time 

Miss Baggallay felt, however, that it would be unwise 
to make this question the platform in the forthcoming 
election, since so many other more vital questions required 
consideration. Her main appeal therefore was for more 
adequate preparation for the nurse who intended to work 
outside a hospital and she felt that her link with Bedford 
College and the Education Department of the College of 
Nursing would help her to be of value to the General 
Nursing Council 


“No Time to Nurse ~ 


Miss Gladys Carter (B.Sc. Econ.), inspector of midwives 
for Manchester, said that she entered the profession of 
nursing very late, in fact she only finished her general 
training in 1928, but at least she had brought the 
experience of old age to her probationerhood (laughter) 
and the days of her training were fresh in her mind 
Altogether she had had twenty-five years’ teaching 
experience, having taught men, women and children since 
she was 19, so she could claim to be able to contribute the 
teaching point of view. She had had her social science 
training at Bristol University and had trained and 
practised as a midwife before she took her general training 
Nursing, she thought, was a magnificent profession, but 
it was going through a very critical period. She per- 
sonally was inclined to believe that she was a better nurse 
at the beginning of her training than at the end, simply 
because in hospital there was no time to nurse. If only 
the nurse could come to her training with some knowledge 
of her own anatomy! As it was she was thrown into a 
ward, and on top of all that was strange and new there 
she had to learn normal anatomy and physiology as well 
as learn their pathological application What did it 
matter who taught simple anatomy and _ physiology- 
provided that the teaching was first class? One day 
Miss Carter hoped that all young people would learn 
about anatomy and about the working of their own 
bodies as a matter of course. Why, we had not even 
begun to nurse yet. We might not know the solution to 


some 


our problems, but we knew we were not satisfied with the 
present state of affairs. What would Florence Nightingale 
feel if she were to arrive in a present-day ward and be 
told that one reason for the rush was that the nurses 
had to get away to their lectures on anatomy and 
physiology 


What the Schools are Thinking 


Miss M. E. Green, the next speaker—a health lecturer— 
said that in the course of her work she had visited a great 
number of secondary including many well- 
known girls’ public schools, and so had come into contact 
with a number of headmistresses and some headmasters 
All would have welcomed the division of the Preliminary 
State examination Anatomy, physiology and hygiene 
were by no means strange subjects in schools, and might 
well be taught to all pupils, regardless of future careers, 
as part of their general education, since health was a 
matter of primary importance to everybody. Without it 
no education could be efficient 


schools, 


Miss Green also met many medical officers of health, 
and she had to confess that frequently these officers’ 
and members of the lay public too, expressed dissatisfac- 
tion with the present training of the nurse. We ought 
not to isolate the different kinds of nursing into water- 
tight compartments; it was useless to concentrate on the 
physical aspect of nursing and have no time for the 
psychological. Owing to the earlier age at which can- 
didates could now start training, they had less opportunity 
beforehand to learn tolerance and forbearance and so had 
all the greater need of more available time in the wards 
to learn something of the various mentalities and 
idiosyncrasies of sick people Patients and doctors 
complained that nurses, however well trained technically, 
were inclined to forget the human element in their work. 
She would like to endorse most heartily the views of Miss 
Baggallay and Miss Carter 


An Overcrowded First Year 


Miss H. Dey, R.R.C., matron of St. Bartholomews 
Hospital, said that she felt her chief claim to stand for 
election to the General Nursing Council was that she 
represented a large body of nurses and had the welfare 
of all nurses very deeply at heart 

She stood for a divided Preliminary State examination ; 
she realised that the division of this examination was only 
one of the questions upon which a body such as the 
General Nursing Council was called to deliberate, but she 
considered it of importance now because there was no 
question but that the present training of the nurse was 
overcrowded, particularly in the first year, even at St. 


Bartholomew's where the conditions were certainly 
better than in a great many hospitals. The course at the 
preliminary training school—six to eight weeks—was 


so condensed that only the clever girl benefited fully 
by it, and in hospitals without preliminary schools things 
must be much more difficult If only students could 
spend a year following their school time on subjects such 
as biology. chemistry, physics and anatomy, physiology 
and hygiene, it would be of inestimable value both to the 
nurses and the hospital 

Miss Dey said she could not agree with Miss Musson 
that it would interfere with general education, as the 
year should be additional. The first part of the Pre- 
liminary State examination should not be taken before 
the girl was 18 and not more than two years before entry 
to hospital. Miss Musson talked of the girl who left 
school at 14 taking the course—it had surely been decided 
that a girl with only this education was not suitably 
equipped for a nurse’s training; two thirds of her own 
nurses had matriculated or gained their school leaving 
certificate 

Miss Dey said she realised decisions must be taken on 
other vital questions besides this of preliminary study, and 
each must receive careful consideration as it presented 
itself. 
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Questions of the Day— Contd 


The Young Nurse’s Burden 


Miss R. Darbyshire, R.R.C., matron of University 
College Hospital, said that if the cry was for young matrons 
mn the General Nursing Council she could not qualify, 
but at least she could claim that she was in very active 
work Long before the setting up of the Lancet Com- 
mission or the consideration of the training school curri- 
culum by the College of Nursing she had been pre-occupied 
with the increasing strain to which the young probationer 
was subjected in the course of her training, and had been 
trying to find out how nurses could be grounded in a 
knowledge of the normal human body before they entered 
hospital. She had made many enquiries when visiting 
America to see if they had a solution over there, and she was 
convinced that some such scheme as that advocated by the 


Lancet Commission was desirable and right It presented 
great difficulties and it had some disadvantages, but all 
the problems could be solved She had consulted many 


teachers of anatomy and physiology (teachers of nurses, 
edical students and others notably Professor Harris 
University College In his opinion such a scheme could 
lo no harm provided the teaching was of good quality 
nd the power to examine remained in the hands of the 
General Nursing Council 


Under present conditions nurses came from the preliminary 
training school crammed like Christmas turkeys rhat 
as not the way to learn anatomy and physiology, more- 
over, the majority of hospitals had no preliminary training 
school Unquestionably nurses were overworked nowa- 
lays. Miss Darbyshire calculated that the young nurse 
spent ninety hours studying anatomy, physiology and 
hygiene in her first two years in hospital. Often half this 
time was taken from her hard-earned off duty, the other 
half from the time she should properly be spending in the 
wards. Consequently the patients suffered, and sodid the 
ward sisters—to say nothing of the ward teaching In 
the early days nurses learnt far more actual bedside 

care to use an American expression—than they did 
o-day, and if we could make good this modern deficiency 
we would turn out better nurses and better women 


Miss Darbyshire hoped that whoever was elected to the 
Council would concentrate during the next five years on 
lightening the burden of the young nurse She would 
welcome the co-operation Of the schools in the matter, and 
this would be among the schemes she would hope to 
further if she were returned to the Council 


A “Lancet” Commission Tribute 


\ short letter was read from Miss MacManus, O.B.E., 
atron of Guy’s Hospital and a member of the Council 
of the College of Nursing, as follows 


I am willing to stand for election to the General 
Nursing Council if I am nominated I am, as you know, 
in sympathy with most of the movements for the improve- 
ment of the nursing profession—that is, the improvement 
of the conditions under which nurses work and the main- 
tenance of the highest standard of nursing care for the 
sick. In the main I approve of the Lancet Commission 
Report and I warmly appreciate all the work and real 
interest that the members of the Commission have given 
to the problems of our profession. With regard to the 
question of pre-nursing education for girls lL look forward 
to the time, not too fardistant I hope, when the Preliminary 
State Examination will be divided into two parts, A and 
B, and when the girls of suitable secondary education 
will be able to study for and take part A of the Preliminary 
State Examination, namely, anatomy, physiology, hygiene, 
chemistry, physics, et during their senior years at 
school at the ages of 17 and 18. I know that this scheme 
contains many difficulties but I do not believe that any 

ne of them is insuperable, and I believe that the scheme, 
if it can be shaped and perfected, would be a real benefit 
to the nursing profession 


Miss D. Smith, matron of the Middlesex Hospital, 
spoke in support of Miss MacManus’ candidature and 
especially commended what Miss MacManus had already 
done in her own hospital towards lightening the burden 
of theoretical training for her nurses. 


Miss Burdett, health visitor for Buckinghamshire County 
Council, speaking on behalf of Miss Baggallay, said that 
the trained nurse was often criticised for her inability 
to cope with herself; obviously something was lacking if 
she was sent out from her training school so unprepared to 
stand on her own feet 


Order Out of Chaos 


Miss Coode, assistant matron at St. Thomas's Hospital, 
urged the members not to forget what had already been 
accomplished by the General Nursing Council, and how 
that body had reduced unimaginable chaos to order. 
Nurses were improving, she said, and the question of the 
division of the Preliminary State examination was only 
a very small plank in a very large platform. The College 
therefore, should guard against taking a biassed point of 
view on this matter. It had always been noted for its 
sense of justice and should continue to deal impartially 
with each suggestion as it arose, taking the best from all. 


The Council's Obligations 

Miss Cowlin, from the chair, pointed out that it was for 
this very reason that Miss Musson had been invited to put 
her views before the meeting—that we might all hear both 
sides of the question. She voiced the opinion of the 
meeting when she paid whole hearted tribute to the 
magnificent work of the Council during the last ten 
years, but that, she said, should not deter us from 
making a careful survey of the present position It 
was only right that we should consider whether we were 
attracting the right women, and we must remember that 
those who were coming in now would remain to represent 
the profession throughout the years of their working life. 
[he General Nursing Council had another important 
duty to perform besides registering nurses as they quali- 
fied It had to see that the public was getting the right 
nursing service 


Visions of the Future 


Miss Darbyshire then voiced the opinion of all the 
candidates when she said that they had surely been 
misunderstood if for one moment they had given the 
impression that they lacked appreciation of all that the 
Council had done in the past The fact was that as each 
speaker had only been allotted a very short time in which 
to speak, she naturally concentrated on her particular 
vision of the future as she saw it. Each speaker realised 
however, that she owed it to that very Council that she 
was in a position to dream dreams, and to see visions. 
Had there been no General Nursing Council these visions 
would never have found expression that day 


Some Relevant Remarks 


Dr. Nathan B. Van Etten, chairman of the Medical 
Association Committee on Nursing, has worked un- 
tiringly for a number of years to bring about a better 
basis of understanding between nurse educators, as 
such, and physicians. The report of the Committee 
states that it is dissatisfied with the present status of 
nurse education because it believes that while the 
quality of the product of the best school and of the 
poorest claims to be the same, there is great unevenness 
in the real educational equipment and that over-pro- 
duction results not only in unemployment but in 
inferior personnel... , It was recommended that all 
basic nurse education be transferred to high schools, 
junior colleges, or other -educational institutions, and 
that nurse internships be established in hospitals 
approved by the American Medical Association.— 
“American Journal of Nursing,” July, 1932. 
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A Child’s Armada 








ORE women can carve with their penknives than 
M their brothers care to think. Such can make a 
fleet of ships that will keep a sick child busy for 
hours with little more cost than a bundle of firewood 
and a cheap framed or even a broken bit of mirror 
Choose half-a-dozen evenly squared sticks of firewood, 
saw them in two and a half or three inch blocks, and then 
shape the poop and foc’s’le of a Spanish galleon on each. 
Smooth with folded coarse emery paper, ink in the 
windows and ports with black ink, and model a tiny 
figurehead in sealing wax for the prow 
Behead a match neatly, insert a pin at one end and bind 
the end of the match with cotton to prevent splitting 
sealing the knot with a dab of sealing wax. Then make 
a tiny hole in the middle deck of the ship, drip in some 
fish glue, and insert the mast, leaving it to set Stick 
in a tiny pin each side 
Paste the bright metallic coverings of chocolates on 


The most expensive toys are not 
always the most popular—and 
even if they were they would still be 
beyond the reach of all but the 
favoured few. With two or three 
sticks of firewood, however, a fine 
fleet of Spanish galleons can be 
carved to amuse the convalescent 
child 


both sides of a stout sheet of note paper, then cut out 
the sails. Halve some matches and divide them neatly. 
Take a length of fine thread, leave ends 3 ins. and 9 ins. 
at the top, and 3 ins. both sides of the bottom, and reef 
a quarter-match neatly top and bottom of the sails. Make 
a loop back of the 3in. end, knot, and seal with wax; 
pass the long end through the loop with a half hitch 
under the pin on top of the mast, and make fast to a 
pin at the stern. The bottom reefing has no loop, but 
the ends are made fast to the pins each side to keep the 
sail set. The child can alter these, slinging the sails 
high or low as he imagines the tempest demands. A 
tiny thread of red silk, } in. long, can fly from mast head 
and stern as pennants 

Take some Chinese white watercolour paint mixed 
with blue, and wash thinly over the glass in waves 

A dozen of these ships on a mirror will help a chik 
through many trying hours of convalescence Pi 


New Books Received 


FROM TERROR TO TRIUMPH. By “A Specialist.” 
(Pullinger, Epsom; 2s.) 

THE (unnamed) author’s intention in this little book 
is to give practical rules for fighting and conquering 

neurasthenia, insomnia and other nervous disorders.’’ 
He defines neurasthenia as a disorder of the nervous 
system ; he does not consider such nervous disorder 
to be a physical disability but due to wrong functioning 
of the mind. 

He thinks, therefore, that neurasthenia can be cured 
by training the mind. The rules he gives are directed 
towards right thinking, or right thought-selection, since 
the thoughts themselves are “‘ forces’’ determining health 
or disorder. All thoughts of worry and fear should be 
banished from the mind; the attention should be 
turned outwards and energy absorbed in work. Confidence 
must be cultivated as a continual state of mind. 

The author drives home his points in a series of maxims, 
some of which are his own and some borrowed from other 
authors. He does not analyse the cause of the neuras- 
thenic’s fears and worries, but the advice to concentrate 
on what is external to the patient’s own self is useful, as 
it is the practical side of his personality that such a person 
needs to develop. Neurasthenia is largely due to the 
conflict arising from a sense of frustration. The neuras- 
thenic is usually intuitive, but finds his dreams and visions 


impossible of accomplishment because he is too “ turned 
in’ on himself. If he can train himself to turn his 
attention and interest on to the outer world and to 
cultivate his practical faculties, he may be able to trans- 
late his dreams into factsand so resolve the inner conflict. 


THE LONDON REGISTER OF NURSING HOMES AND 
MEDICAL INSTITUTIONS. 1932—1933. (Published 
by Nevin and Doolen, 49, Queen Victoria Street, 
E.C.4. Price 2s. 6d.) 

THE 1932 edition of the London Register of Nursing 
Homes and Medical Institutions which has recently 
been published has a new and interesting feature—the 
inclusion of a list of registered nursing homes under 
the heading of the L.C.C. borough in which they are 
situated. There is also a more detailed account than has 
previously been given of the pay bed system in the 
principal voluntary hospitals, and, an important item, 
information regarding the days and the times of the out 
patient clinics in large London hospitals. 

Again we would point out, as we have done on previous 
occasions, that qualified midwives are not entitled to put 
C.M.B. after their names. These letters stand for ‘ Cen- 
tral Midwives Board,”’ and not for ‘‘ Certified Midwife.” 
We think that any book purporting to deal with nursing 
matters should make itself acquainted with nursing 
technicalities. 
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A Case of Alcoholic 
Potsoning 


HE patient had been drinking small quantities o1 
yi alcohol very frequently for several months, 
though never a sufficient quantity for the effects 
to be actually noticeable. She had thus evaded every 
attempt on the part of her relatives to restrain her, 
and was successful in hiding her failing from most of 
her acquaintances She was a small, middle-aged 
woman, so neither her age nor her physique were in 
her favour. She would withstand the temptation for a 
time, and then, saying that she had been sleeping badly, 
she would start drinking again 
(Ine evening the patient went to bed apparently in her 
usual health, but the following morning she found she 
had lost tha power of her hands and was unable to 
stand, Naturally her relatives thought that she had 
been drinking more than usual and left her alone to 
sleep it off, but when she awoke she became violent 
und they had great difficulty in restraining her. She 
insisted on getung out of bed, and as she could not 
walk she fell and hurt lierscii a good deal. “t was 
discovered later that she had concealed spirits about 
the house and was attempting to get to them without 
letting the rest of the household know where they were 
She would not allow anyone to feed her, though she 
could not hold any utensils or dishes and dropped her 
food, fluid and solid, all over the bed. She could not 
articulate properly and invariably used the wrong words 
in the wrong places 
It was feared at first that the patient was suffering 
from a slight cerebral hemorrhage, but on examination 
her reflexes proved normal and she could move every 
limb freely \s it was evident that alcoholic poisoning 
had to some extent affected her brain the doctor decided 
forestall the development of any future mental 
trouble by inducing sleep He therefore pre scribed a 
powder containing luminal and other drugs to be given 
t.d.s 
It took some time to act, but the patient did at 
last fall into a profound sleep from which it was very 


difficult to rouse her We managed to give her 
sufficient nourishment, however, after which she would 
go to sleep again. She slept all night and late into the 
following day, and as her bowels had not acted she 
took two doses of Gregory powder with good results 
Her urine was normal and we had no trouble with 

continence 

After four days of this treatment the powders wer 
discontinued and the patient was allowed to sleep or 
wake as she felt inclined. She showed definite mental 


symptoms, being alarmingly talkative and yet slow to 

lerstand what we wanted. For three days she could 

tt walk steadily or hold anything in her hands, but 
after that she began to improve a little every day. A 
few days later she was able to take her food and attend 
to her toilet properly, and was allowed to go out for 
a short walk or a drive when she wished. So far sh¢ 
has had no desire to take alcohol again and is not 


troubled with insomnia 
TJ. 


Baby Cages. 

The use of sun cages for babies is being demonstrated 
it the Chelsea Babies’ Club. The cages can be hung 
ut of windows, and in them babies can obtain the 
maximum amount of air and sunshine until they are 
ibout six months old. A group of East End mothers 
recently demonstrated the good effects of sunshine on 
their babies to the West End mothers who are members 
f the club Vaternity and Child Welfare,’ October, 
1932 


News In Brief 


Our Mouth Waters 


\ pac of banknotes (which we are sure she richly 
deserves) and a bureau have been presented to Miss 
Jones, who has retired after many years’ service with 
the Consett (Durham) Nursing Association. 


The Kent and Canterbury Hospital 

Prizes and certificates were presented by Viscountess 
Broome to successful nurses at the annual prize-giving 
of the Kent and Canterbury Hospital at the end of 
September 


Not Hungry 

Kinc’s Cot_tece Hospitat has converted its students’ 
refectory into an extension of the hospital Physical 
Treatment Department. This was opened on October 6 
by Dr. Barrie Lambert. 
The Waltham Abbey Enquiry 

THE enquiry at Waltham Abbey Isolation Hospital 
has at last come to an end, and we very much hope 
that the report of the inspectors, which is to follow, 
will prove less damaging to the administration of the 
hospital than at first appeared likely. 
The Workpeople’s Gift 

THe Princess Royal opened, on October 8, the sun 
pavilion extension of the Hospital of St. Cross at 
Rugby. This is the present of the work-people em- 
ployed at the Rugby works of the British Thomson- 
Houston Co., and has cost £13,000. 


Honours at Bradford 

At the prize-giving held on October 4 at St. Luke’s 
Hospital, Bradford, the gold medal was awarded to 
Miss Margaret Newsholme Miss Rennard received 
the silver medal, and Miss Sullivan the bronze one. 
Two new operating theatres will be opened at this 
hospital in the spring of. 1933. 


Restful to the Eyes 

Tue colour scheme of the present operating theatre 
has been changed from white to green, not only 
as regards the paint of the walls and windows, but 
the garb of the nurses and surgeons. The reason is 
that the glare of white strains the eyes, 


Appreciation of Male Nurses 

Wuen the inaugural address to nurses, before the 
beginning of their autumn lectures, was given at the 
Devon Mental Hospital on October 4, Mrs. Eager, wife 
if the medical superintendent, made a presentation to 
three male nurses who were about to retire Mr. 
Bunker received a clock, Mr. Ponsford a chair, and 
Mr. Laidman a violin 


Ashes to Ashes 

Tue eighth of October was the fiftieth anniversary 
if the first cremation to take place in England in 
modern times. On October 8, 1882, the first crema- 
tion in England—or in modern England—took place. 
Mary Hanham, wife of a naval officer, was cremated, 
at her own desire, expressed in her lifetime, a special 
crematorium being erected for the purpose. But the 
first legalised cremation took place at Woking in 1885 


An X-ray Pioneer 

Dr. Florence STONEY, a pioneer in X-ray and in 
ultra-violet light treatment, has just died at the age 
of 62. She gave very valuable service in the War with 
the French Croix Rouge, working under untold diffi- 
culties, for she and her colleagues had even to generate 
their own electricity for their X-ray installation and 
the lighting of their hospital. She and her corps re- 
ceived, through the representations of the Admiralty, 
the 1914 Star 
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Babies on the lawn at 


Coming Events 


Whipps Cross Hospital. A nurses’ reunion will be held 
on Saturday, October 22, 3 p.m. to 6 p.m., when the 
medical superintendent and the matron will be pleased to 
welcome past members of the staff 

Westminster Hospital.—A nurses’ league is_ being 
formed and a meeting to select the committee will take 
place in the hospital board room on Tuesday, October 25, 
at 8 p.m. It is hoped that as many former nurses as 
possible will be present 

Catholic Nurses’ Guild (Westminster).—The annual 
meeting will take place on October 23 at 3 p.m. at the 
Convent, Carlisle Place, S.W.1 Address by the Rev 
Fr. Woodlock, S.J., followed by the general meeting and 
tea All Catholic nurses are invited 

A Vocal and Pianoforte Recital will be given by Miss 
Doris Burr and Miss Winifred Angold on luesday 
November 8, at 8.15 p.m., at Tetherdown Hall, Muswell 
Hill [These two artistes have given their services 
voluntarily on many occasions for College functions 
and therefore deserve the warm support of College 
members who can go Tickets (2s. 9d. reserved seats 
unreserved Is. 4d obtainable at the Metropolitan 
Academy of Music, the Athenzum, St. James’ Parade 
N.10 

St. Alfege’s Hospital.—The annual reunion of nurses 
and sale of work will be held on Novembe r 3, and the 
medical superintendent and the matron will be pleased 
to welcome past members of the staff There will be 
the usual service in the Chapel at 2.30 p.m., and the sale 
of work will be opened by the Mayor of Greenwich at 
3 p.m Che matron will endeavour to arrange for nurses 
who come from a distance to stay overnight, if she is 
notified beforehand here will be the usual dance from 
9 p.m. to 12 midnight 

C.B.C. (Society for Constructive Birth Control and Racial 
Progress).—There will be a general meeting on Tuesday 
October 25, at 8.30 p.m., at Essex Hall, Strand. Capt 
G. H. L. F. Pitt-Rivers will lecture on “ Birth Control 
and Political Economy,”’ Dr. Marie Stopes in the chair 

Preston Royal Infirmary.—<A sale of work organised by 
the staff will be held on November 4 and 5, in aid of 
the Maternity Extension Fund Contributions from 
“Old Prestonians’’ will be gratefully received by Matron 


[ Fox. 
‘Castlebar,”’ a new home recently acquired by the National Children’s Adoption Association 
ind shortly to be formally opened by the Queen 


Chelsea Polytechnic, Manresa Road, S.W.3.—The 
Parliamentary Secretary to the Board of Education 
(H. Ramsbotham, Esq., O.B.E., M.C., M.P.) will open 
the building extension and distribute diplomas and 
certificates to students on Friday, November 4, at 8 p.m. 


Prize Giving 
The following awards were made at the Middlesex 
Hospital prize giving described on page 1052 :— 
Fardon Memorial Gold Medal: Miss Phyllis Coldicott 
Silver Medal: Miss Margaret Plumridge. Bronze Medal : 
Miss Joan Holl. Proficiency in the Operating Theatre 
Miss Katherine Howard Medical Examination: Miss 


Mary Diggle Surgical Examination Miss Dorothy 
Ayres 
ce 3) 
The “‘ Help Yourself”? Annual 
his excellent annual, published at 2s. 6d. by the 


Stock Exchange Dramatic & Operatic Society in aid 
of their Christmas Charity Fund, is now on sale, and we 
commend it to all nurses and others interested in hospital 
work. In addition to containing short stories by such 
well-known authors as Rafael Sabatini, Warwick Deeping 
Gilbert Frankau, Ethel M. Dell and others, it is profusely 
illustrated with cartoons and other drawings, many of 
them in colour, and contains a list of over 2,500 gifts 
to be distributed free amongst those who purchase copies 
Che list includes twelve motor cars and a large number 
of other useful items, with a total value of over £20,000 
Any purchaser who is able to dispose of twenty copies will 
receive a free Christmas parcel containing articles worth 
over OS 

Nurses and others should, if possible, procure their 
copies through their own hospitals, which will thereby 
benefit directly to the extent of at least Is. 6d. out of 
each half-crown. If unable to do this, send 2s. 10d. for 
a post free copy to the “ Help Yourself’’ Society, 3 
Copthall Buildings, E.C.2 

Since this Fund was inaugurated in 1923, over £343,000 
has been distributed to hospitals, orphanages and other 
charities; the amount so distributed last Christmas was 
£63,639 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to : —The Editor, 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


Propaganda in the Schools 


[f the Preliminary State examination were divided, 
the first half being taken before entry into hospital, 
would not the teaching problem brought forward in 
last week’s correspondence be solved? Probationers 
who had been able to pass in elementary anatomy, 
»hysiology and hygiene would not be suffering from 
the deficiencies in their general education complained 
of by “Sister Tutor, D.N.” (Incidentally | was taught 
the aforesaid subjects in the boarding school in Ger- 
many to which I went at the age of fifteen years; they 


were included in the curriculum.) 


\fter speaking on “ Nursing as a Career” in many 
public, private and other secondary girls’ schools, | am 
optimistic enough to believe that if more such propa- 
ganda could be undertaken, whereby teachers as well 
as pupils in such schools were made cognisant of the 
nternal reforms that have been and are being carried 
wut for the nurse in training, there would be no dearth 

candidates with a suitable background to lighten the 


task of sister tutors, ward sisters and others engaged in 
their tuition, and a supply of graduate nurses would 
be ensured to take their rightful place in the world at 





as a credit to a profession which deserves and 





lemands nothing but the best from all who enter its 
ranks 
Marcaret E. Green 
The London Branch Meeting 
The College Nursing deserves a vote of thanks 
giving the members of the London branch the 
opportunity hearing the opinions of candidates 


nominated to the General Nursing Council 
hear the different speakers, and 
eir ideas helped one to clarify one’s own. As _ the 
chairman towards the end of the meeting, “ one 
longed for a free discussion afterwards”; but time did 
not allow of tl The question of the young pro 
hationer’s burdened time-table is at least 
receiving very concentrated attention, and the 
bility of the first part of the Preliminary State 
nation being taken on leaving school seems at 
way of helping 


willing to b 
It was interesting to 
+} i 


said 





present over 
poss! 
exam 


present 


I found myself more in sympathy with the speakers 
who advocated this than with Miss Musson, who put 
forward the against such a change. At the same 
time I think all who have had anything to do with 
the teaching of nurses realise that anatomy and physi- 
ology as taught by the scientist and as taught by the 


case 


doctor or sister are two different subjects. There is, 
to my mind, already a very deplorable tendency to 
teach nurses far too much detail and far too little of 


the principles on which their work is carried out 


This is partly the fault of the teachers, but more the 
fault of the examiners who set written questions, and, 
worse still) ask so many mvre questions (at the oral 
examination) on the minute structure and anatomical 
detail than on the broad foundations of the subject, 
thereby forcing the sister tutor to emphasise and give 
prominence to such points in her classes 


Such questions as “ What is the difference between a 
and a muccus membrane ?”, “ Enumerate and 
give examples of the varieties of cartilage met with in 
the body (a) in the child, (6) in the adult,” (both 


taken from recent Preliminary State exam- 


scrous 


questions 





ination papers) are such as no nurse should be 
expected to answer in any detail, and unless detail is 
wanted why ask such questions ? 

It is disheartening, both to candidates and to their 
instructors, to find that time spent in the understanding 
of the relationship between food, oxygen, and work 
done, and of the body systems brought into play in this 
relationship (surely fundamental conceptions for a 
nurse) is so much time wasted from the examiner’s 
point of view, if he is judged by the questions he asks. 

You will say, if this is already the case there does 
not seem any need to cavil at these subjects being 
taught academically. If the practising doctor and 
hospital tutor have not made a better job of it than 
this, perhaps the school mistress can. My point is that 
now is the time to change this tendency. If only the 
General Nursing Council would consider the possi- 
bility of making their anatomy and physiology exam- 
inations accord a little more with the really vital part 
of a nurse’s work—that is to say if they wouid ask 
more physiology questious and keep the anatomy to 
the simplest outline, the burden of classes would bi 
appreciably lessened. Again, if they gave more difficult 
practical nursing questions in the Preliminary examina- 
tion and gave one compulsory question in physiology 
(not anatomy) in the Final examination, it might b« 
to simplify the nurse’s class-work sufficiently 
to allow of the present system of taking the whol 
examination after coming to hospital to continue. 


That all schoolgirls should learn something of 
anatomy and of the functions of the body is, I believe, 
very desirable. That part of a nurse’s examination 
should be passed before she is even a probationer is 
to my mind a.questionable procedure 


possible 


1 am interested in the letter from “ Sister Tutor, 
D.N.” in The Nursing Times of October 1. We seem to 
have been thinking along the same lines, and I should 
like to know what other sister tutors feel on this ~ 
subject 

DorotHy Harvey 
(Tutor Sister) 


For the Patient's Back 
I do not know if all rheumatic cases are the same, but 
I have found since I gave up using methylated spirit and 
used olive oil on/y for my patient's back, I have never 
had any trouble with it 
COLLEGE MEMBER 21713. 


Answer to Enquiry 


Onions for Asthma ?—Some time ago I read in one of 
the nursing papers an article on onions as a relief for 
asthmatical patients. I wonder if you could tell me 
whether onions have been found efficacious and how 
they should be prepared ? 

Nothing can be done regarding the diet of a patient with 
asthma until it is ascertained whether the condition is 
allergic. In that case, the offending food should be excluded 
from the diet. It is a comparatively simple matter to prevent 
recurrent attacks of asthma should the asthma be allergic, 
and almost any physician who specialises in chests would 
be able to apply the necessary tests 

It is a fact that in some country districts onions are 
regarded as a specific for all bronchial troubles, but there 
is no evidence to prove that they have any effect one way or 
the other. However, the asthmatic patient might try them, 
taking care to cook them thoroughly, as they are very 
indigestible 
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Growth-producing 


factors in 
Roller Milk Powder 


It has often been suggested that the heat process employed in powder- 
ing milk by the Roller Process must necessarily involve damage to the 
growth-promoting factors in milk. 


A recent experiment at the Princess Beatrice Centre, Fulham, demon- 
strates that an additional ration of milk to the home diet resulted in 
an increase in height and weight, and, in the case of the group fed on 
Milk Powder, a marked increase in height. 


Cow & Gate Full Cream Milk Powder was used in this social experi- 
ment, which has demonstrated that the Improved Roller Process, 










































with its rapid heat treatment, does not damage the growth-promoting 
factors, vitamins, and soluble calcium in the original fresh milk. 
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yee FAC TU — 
‘ SE eu Full information of the Cow & 


Gate Improved Roller Process 
used in the preparation of all 
the Cow & Gate Milk Foods 
and clinical samples of these 
will gladly be sent on request. 
We should like you par- 
ticularly to try our new 
product, Chocolate Milk 
which is especially  suit- 
able for the growing child. 
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In Memoriam 


Marian Buchanan 


ARIAN BUCH- 
M ANAN was born 
in West Derby 
in 1856 and she gave 
over thirty years of her 
life to nursing and to 
nurses interests She 
was an exceptional 
woman with the bent of 
a traveller, the brain of 
an organiser and _ the 
heart and soul of a 
philanthropist 
At twenty she began 
to take an interest in the 
Children’s Infirmary at 
Liverpool and made life- 
long friends there, in- 
cluding Miss Roxburgh 
she and all the staff were 
Marian’s interesting personality 
nd she became Matron’s right hand 
ier adult training in Edinburgh 
h whom she again worked at St 
became assistant matron and took 
vhen she was away 





K 


omas's that she came across Miss 
N tingale, who wrote of her to Miss Pringle 
lelighted to make the acquaintance of Miss 
hat a jewel she is Later, Miss Nightingale 
ept a book “ as a tiny tribute of grateful 


from yours affectionately, Florence Nightingale.’ 

is one of Miss Buchanan's greatest treasures, put 

de with other little pencil notes from ‘‘ The Lady of 
Lam} 

On leaving St. Thomas's, she travelled about in 

Switzerland, France taly and the Holy Land. From 


Palestine she brought back relics and curiosities, which 
she showed in exhibitions and upon which she lectured 


In 1895 she went to the Plaistow Maternity Hospital 
and District Nurses’ Home, founded by Sister Katherine 
and now the largest midwifery school in the United 
Kingdom It was then in its infancy. Miss Buchanan 
fresh from the Italian sunshine she loved, her previous 
nursing experiences connected with spotless wards and 
strict decorum, dropped down to a murky, comfortless 
home in the East End consisting of a few small houses 
where hospital sisters and raw country girls rubbed 
shoulders absorbed in their patients and_ their 
indescribable homes, and incidentally being trained to 
pass the L.O.S. examination 


rhis latter, of course, Marian Buchanan took in her 
stride, and she settled down for a time (about nine years) 
having now found a place upon which she could usefully 
expend her reforming zeal 


Miss Buchanan's philanthropic schemes met many 


needs at Plaistow. She founded the “ Bee Hive’’ in 
1898 for providing the poor with garments and bed linen 
The ‘ bees’ multiplied; in 1931 the “‘swarms”’ had 


increased to twelve and the ‘* bees "’ to 200 


From 1900 to 1914, her tours abroad and her com- 
mittee work in connection with nurses and midwives 
kept her very busy 

In 1915, during the Great War, she became superin- 
tendent of a section of V.A.D.’s in Boulogne. Later, 
she worked at Devonshire House, then with her friend 
Miss Blower at the latter’s auxiliary military hospital 
in Manchester, and finally she took charge of a hostel 
for military nurses in Liverpool 





There the great strain of three years’ uninterrupted 
war work began to tell upon her health. She had received 
the Star and two medals and now her active nursing life 
came toanend. She gave her remaining energy to helping 
nurses who had fallen upon bad times, and who never 
appealed to her in vain. In 1926, she built ‘‘ The Loggia ' 
at Oxford, which she had every intention of endowing as 
a home for tired and aged nurses, and for the last six 
years many a worn out worker has had a rest cure there 
and been enabled to start work again 


It is not possible to write an appreciation of so versatile 
a character without referring to her love of beauty in any 
form, her keen delight in gardening and flowers and her 
passion for Italian art, which blended themselves in a 
character eminently practical. She will be greatly missed, 
and she leaves behind her a longrecord of good works and 
an example of quiet endurance, unfailing courtesy and 
sympathy with the distressed CaP, 


Alice Garstang 


COLLEGE member, Miss E. Chadwick, sends us 
A the following account of the late Miss Alice 
Garstang’s active and varied career. ‘I write 
this account of my friend,”’ she says, “‘ because so many 
who knew and loved her had little knowledge of the 


wonderful life she spent in the service of others. Miss 
Garstang was a worker and not a talker.” 


Miss Garstang received her general training at the 
Royal Infirmary, Blackburn, and afterwards went to 
London for her fever and midwifery training. Later 
she took up an appointment in Cairo as sister in the 
Kasr-el-Aini hospital, where she remained till 1904. 
Miss Garstang also went as far east as Rangoon, where 
she was assistant matron of the Civil General Hospital, 
returning to England when the War broke out. When 
she came home she was made sister-in-charge at Ingham 
Red Cross Hospital, Norfolk, and afterwards acted as a 
health supervisor among the women war workers in 
London Miss Garstang also did valuable work in 


Serbia in connection with the Save the Children Fund. 


After the War she returned to her native town, Black- 
burn, to work under the Board of Education as school 
nurse, which post she held till her retirement in September, 
1931. She was the first secretary of the Blackburn and 
District branch of the College of Nursing, and it was she 
who worked up an interest amongst nurses in the forma- 
tion of a branch It was her enthusiasm that gave 
the much needed impetus to an activity which had not 
hitherto seemed to attract the nurses of the locality 


It was these three characteristics which made Miss 
Garstang so successful in all she undertook. ‘‘ Afew 
days before she retired,’ says Miss Chadwick, “I was 
waiting at the entrance to the Health Office to speak to 
her; beside me was a woman anxious to put some question 
about one of her children. I shall never forget the way 
Miss Garstang spoke to her, atonce concentrating all her 
attention on the case, so as to give the needed help and 
advice 


‘A play called ‘ Our Election,’ by one of Miss Garstang’s 
sisters, Mrs Elliot, was given over and over again in many 
different schools in the town. Miss Garstang selected 
the caste, and coached its members, and the result was an 
unbounded success, for she had the gift of drawing out 
the best in others, and all loved to win her approbation. 


‘She only lived a few months after her nursing career 
was over but, as one who loved her said to me, it was 
better so, for she felt sure that in another sphere our friend 
was still on active service, and that was what she would 
have loved to be.”’ 
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DURING PREGNANCY 


In the preparation 





for motherhood Eg: 


a young primigravida ey Or an ex- 
perienced multigravida ce) slim and 
delicate ix or generously built eA, 


¥ 
besides the routine tests Fra among 


the doctor’s instructions BEA will be 
yt a 


be the patient 





**Regular bowel movements daily.” That will 
prevent many a headache, feeling of lassitude, 
and perhaps hemorrhoids in the later months. 
AGAROL can be safely administered because it 


exerts no effect upon the uterus nor does it in- 


AGAROL Brand Com- 


pound is the original terfere with lactation. Besides it is easily taken 
mineral oil and agar-agar . 
emulsion with phenol- because it is palatable without artificial flavouring. 


phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


A supply gladly sent for trial. 


AGAROL for Constipation 


BRAND COMPOUND 


WILLIAM R. WARNER & CO., LTD., Manufacturing Chemists, 
300, Gray’s Inn Road, London, W.C.1. 
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DANGER! !|OUR 44 PAGE 


CATALOGUE 
SHOWING GARMENTS 
IN COLOUR 
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I 
No. 723. = Patterns of Uniform 
Coats and 
A Handsome Model 
in fine quality faced sent free on request. 
Illustration of Cabinet fitted into wall cloth. The delight 
ful seaming at back 
The most unpleasant and sometimes contageous task forming a_ slightly oon Se 20/- 
in the hospital or nursing home is the cleaning of bed- fitted effect, tend to Free. 
. i TT 1 j give a full figure, — 
pans. The old method of emptying and swilling round is something different ; 
insufficient and unsterile The B.S.P. (Bart’s Pile) Bed- and something bet- Any Article sent by a 
Pan, Bottle Washing and Sterilising Cabinet solves this a, — —— Return of Post C.0.D. f 
. ¥ ate, 0 1 a ’ 
unpleasant job. Cleaning is effectually performed by Bleck. Trimmed 
high pressure steam, which, whilst thoroughly purifying large collar dyed 
ind sterilising the utensils, cleanses the Cabinet internally Jackal 
in the one operation. Made of stainless steel (Firth’s Price 75/6 
Staybrite) with nickel plated fittings—it requires little 
) attention ; installed in many of the leading hospitals 
throughout the country. Simple, Safe and Sanitary. 
SUMERLING & CO., LTD, 
63-66 BUNHILL ROW, LONDON, E.C.1. 
Hospital Equipment Showroom: €s 
141-147 OLD ST., LONDON, E.C.1 
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to illustrate Lectures on Sloth, In the follow: 
SURGICAL NURSING me tena | Ft 
The ‘HARROGATE.’ in »roofed Gal mare int 3 anc 3 : vith | 
By Montara | Seabee rs | 
—" lain and striped | {Tom 68 to 7 Price 3/11 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon by -—_- — Price 6/11 Also ge aes ' 
and Lecturer in Surgical Nursing, King’s College Price 14/11 Postage 3d extra Bib 
Hospital, London. y 
Cnteee, with sitions, dault te sate tt F. W. HARRIS & SONS, LTD. | epi 
Manager, ‘‘The Nursing Times,’’ St. Martin's — 
| Street, London, W.C.2. 21-25 Goldhawk Road, -_ 
Shepherd's Bush, London, W.12 am 
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Obituary 
Mrs. Robert Milne 


We regret to hear of the death of Mrs. Robert Milne, 
which took place on October 5 after a long illness. Miss 
Christina Robertson, as she was before her marriage, 
trained at the Royal Aberdeen Infirmary and gave 
valuable service to the French government during the 
Warasa hospital matron. She was awarded the French 
Gold Medal of Honour with an officer's diploma and a 
certificate for her indefatigable devotion towards the 
French wounded Towards the end of the War she 
married Mr. Robert Milne, J.P., of Aberdeen, but even 
after she gave up nursing she took a keen practical 
interest in hospitals and in nursing affairs generally 


Miss Lena Collett 


We regret to hear of the death of Miss Lena Collett 
at the South Devon and East Cornwall Hospital. Miss 
Collett, who was twenty-four, had been a nurse at this 
hospital for two and a half years and prior to that had 
been at the Falmouth Hospital 


Forthcoming Lectures 
The Child-Study Society, London 


The following lectures and discussions will take place 
it the Royal Sanitary Institute, 90, Buckingham Palace 
Road, S.W.1, on Thursdays at 6 p.m - 

October 20.—The Cockburn Memorial Lecture: 

rhirty Years’ Progress in London Education,”’ by 
P. B. Ballard, D.Litt., M.A 

November 10.—‘*‘ Children’s Courts,’’ by Miss N. 
Adler, J.P. 

November 24.—Discussion : ‘‘ The Junior County 
Scholarship Examination. Does it exert Pressure on 
the Personality of the Child ?’’ by Miss M. Doreen 
Spender, president of London Head Teachers’ Asso- 
ciation, and A. Spring, M.A., head of the Junior 
School, Alleyn’s School 
Members and associate members free ; others inter- 

ested, Is. per lecture 


Chadwick Public Lectures 

[he twentieth annual series of Chadwick Public 
Lectures will include 

rhursday, October 20, at 5.15 p.m., in the theatre 
of the Royal United Services’ Institution, Whitehall, 

The Pioneers and Progress of Preventive Medicine,” 
by Sir Humphry Rolleston, Bt 

Tuesday, November 1, at 5.15 p.m., at the Royal 
Society of Tropical Medicine and Hygiene, London, 
‘““ Hygiene in the Far East (Progress under Difficulties) ,”’ 
by Professor Keilstra, LL.D., (Leyden). 

Monday, November 21, at 7.30 p.m., in the Technical 
College Hall, Bradford, ‘‘ Some Recent Developments 
in the Housing Problem,”’ by Professor S. D. Adshead 

Tuesday, November 15, at 5.15 p.m., in the theatre of 
the Royal United Services Institution, Whitehall, 
‘The Employment of Tuberculous Patients,’’ by 
Sir Pendrill Varrier-Jones, M.D. 

Friday, November 25, at 7.30 p.m., in the Town 
Hall, Gateshead, ‘‘ Maternal and Infant Welfare,’ 
by Professor Dame Louise MclIlroy. 

Thursday, December 1, at 8p.m., at the Royal 
Sanitary Institute, London, ‘‘ Public Health Adminis- 
tration,’”” by Dr. Carnwath, Senior Medical Officer, 
Ministry of Health. 

Admission free. The lectures will be illustrated by 
epidiascope, lantern slides and diagrams. Further 
particulars may be obtained from the secretary, Mrs. 
Aubrey Richardson, O.B.E., at the offices of the Trust, 
204, Abbey House, Westminster. 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 
Our total is rising only very slowly, and the days and 
nights are getting chilly; let us try to remember those 
less fortunate than ourselves and send a donation— 
just whatever can be spared. The Fund does need our 
help. 
Donations for Week ending October 10 
+ Ss “da. 
*Matron and nursing staff, Norfolk and 


Norwich Hospital . a tk & © 
*Thank-offering from C ‘ollege me mbet -r for a 
happy holiday 5.0 
Miss Cohen (thank-offering for re restored. he alth) 5 0 
Miss A. M. Payne sz = 
S.R.N. 11611 5 0 
Anonymous 10 O 
{2 13 0 
otal to date... £542 17 5 


Many thanks for a parcel of clothes sent anonymously, 
also to Nurse Bryan for her most useful parcel of clothes 
Thank you very much, Miss H. M. Smith, for the tinfoil. 

*Earmarked for elderly nurses. 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1, 


General Nursing Council for Scotland 


At a meeting of the General Nursing Council for Scot- 
land, held at 18, Melville Street, Edinburgh, on Friday, 
September 30, Sir John Lorne MacLeod, G.B.E., LL.D., 
occupied the chair and ten members of the Council were 
present. 

The Report of the Education and Examination Com- 
mittee was submitted and approved and various arrange- 
ments for the examinations in October were sanctioned. 
Fresh forms of certificate were approved for use in the 
case of candidates re-sitting the Council’s examinations. 


Appointments 
Matron 


SHaw, Miss W., S.R.N., matron, Canterbury City 
Isolation Hospital. 
Trained at Gloucester Royal Inf Grove Hosp., 
Tooting. Home sister and assistant matron, Brighton 
Sanatorium. 


Administrative Post 
Brown, Miss A. L., S.R.N., home sister and sister tutor, 
Children’s Hosp., Derby. 
Trained at General Hosp., Stroud; Maternity Hosp., 
Nottingham. Certified midwife. Housekeeping certi- 
ficate. Member, College of Nursing. 


Sister Tutor 
WuiteE, Miss E. C., S.R.N., sister tutor, Grove Hospital, 
Tooting Graveney, S.W.17. 
Trained at Joyce Green Hosp.; Guy’s Hosp. Sister 
Tutor’s Certificate, Battersea Polytechnic 


Health Visitor 
Bates, Miss E. D., S.R.N., health visitor, Oldham. 
Trained at Edinburgh Children’s Hosp. Certified mid- 
wife. Health Visitor’s Certificate. 
Sister 
SAWYER, Miss M. L., S.R.N., ward sister, Epping 
Institution. 
Trained at Uxbridge Union Hosp., City of London 
Maternity Hosp. 
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Queen’s Institute of District Nursing 


Appointments 


Miss E. Emly is appointed to Metropolitan D.N.A. as 


superintendent 


Miss H. Green to West Sussex C.N.A. as 


assistant superintendent and emergency nurse; Miss E 
Adamson to St. Olave’s as assistant superintendent; Miss A 
Goddison to Leicester (Aylestone) as senior nurse; Miss V 
Joels to West Riding Training Home as general training 


sister; Miss E. Knight to W 
A. R. Evans to St. Albans 
side; Miss M 
Leeds (Hunslet Miss (¢ 
gate Miss G. Sanders to 
Sanderson to Strood 


A. Walkden to 


Brown to Bac 


Miss M 
Littleborough Miss W 


imbledon as midwife ; Miss 
Miss K. Postance to Green- 
iminton; Miss A. Ashton to 


Bellamy to Rawmarsh and Park- 


Newport (Salop); Miss E 
Hill to Freckleton; Miss 
MacLennan to 


Wealdstone; Miss D. E. Bull to Leamington; Miss E. 
Hedges to Reading (Caversham); Miss D. Holman to 
Horsham; Miss M. E. Johnson to Broughton (Lancs.) ; 
Miss V. Farnworth to Wooburn Green ; Miss M. Carss 
to Wooburn Green; Miss E. Reed to Hyde; Miss M. 
Davies to Jersey (Carrefour-Selous); Miss G. Doubleday 
to Iver; Miss E. Hedley to Desford, and Miss E. Bain- 
bridge to Harrogate. 


Queen Alexandra’s Imperial Military 
Nursing Service 


Matron Miss E. St. Quintin, R.R.C., retires on ret 
pay (Oct. 2), with permission to retain the badge of 
Q.A.1.M.N.S.; Sister Miss D. J. MacGregor, R.R.C.., 


to be matron (Oct. 2) 


Crossword Puzzle Number 42 
A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 19 


Conditions 


OLUTIONS must reach this office not later than 
the fi p on Wednesday 


Address your entry to 
[Ihe Nursing Times, M 
Martin’s Street, W.C.2. 


Write your name and ad 


space provided. 


October 19 


“Crossword Puzzle, No. 42,” 
acmillan 


& Co., Ltd., St. 


ilress in block capitals in the 


Do not enclose any other communications with your 


entry. 


No correspondence can be 


entered into with regard to 


this competition, and the decision of the Editor is final 


and legally binding 


N.B.—Post your entry early on Tuesday to ensure 
that it reaches The Nursing Times office by the first 


post on Wednesday morning 


Clues 


l. Confines the ju 


Ll. Opposite t 

12. Plural of that 

13. Liberals have strong ews 
on this subject now 


14. Fresh water fis! 
iv T 


ro respond stimulus 
20. Sometimes followed t 
Wheel and Wileox 
21. Unit f resistan 
l s illed aft 
(rer if | Vasicis 
23. Line round which a ly 
rey es 
Clues 
l. Middle 
2. This artery is in the ari 
Soil 
1. One of the ratings 
5. Consequently 
6. Complete and unqualified 
7. A bony cas 
S&S. Chooses 
10. One whe waits for wrecks 
with a view to plunder 
largely 


15. An oilv substance 
used in the manufacture 
f soap 


16. A favourite form of poultry 
at mediwval dinners 


Across 


24. Thousands re carried 
home at Christmas 

25. Venetian bathing resort 

27. This weapon was made 
in England. 

2s. Always 

sl. Concerning 

3. Used at night in market 
streets 

s4. Inspire o1 

>. Friendly Seandinavian 


permeate 


hobgoblin 
‘i. Get up 
Mistake 
MW). Shakespeare wrote “ The 
of several f 37 
wross) 


411. Regard with respect 


Down 
19. Beverage made in Devon 
shire 


21. Held by a king, along with 
i sceptre 
Pussy’s protest 
25. A kind of acid found in 
milk 

26. Warp the human body. 

29. Small portmanteau 

30. Reclaim 

Of a roof or a floor 

3. According to psycho-ana- 
Ivsts we should grapple 
with these and not sup- 
press them 

38. Curtail a cereal 

39. Can be a diphthong. 
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Solution to Puzzle No. 41 

Across.—2, Atlas. 6, Sizar. 8, Aught. 10, Ptyalin. 
11, Lees. 13, Lief. 15, Minx. 16, Set. 18, Trek. 20, 
Nares. 22, Feeler. 23, Nonage. 24, Kudo 26, Iris. 
29, Mar. 30, Dial. 32, Echo. 34, Pact. 35, Anagram. 
36, Crawl. 37, Relic. 38, Yarns 

Down.—1, Villi. 2, Arts. 3, Leader. 4, Sail 
7, Apex. 9, Unit. 12, Enteric. 14, Erratic 
16, Sarum. 17, Tenor. 19, Kneel. 20, Nek 
25, Danger. 27, Rears. 28, Shaw. 30, Dame 
33, Only. 34, Pars 


5, Chafe. 
15, Mufti. 
21, $.O.S. 
31, Attic. 


Prizewinner 

We have great pleasure in awarding a prize of 

10s. 6d. to: 
Mrs. A. Hobart, 
Mowsley Sanatorium, 
Husbands Bosworth, Rugby. 

whose solution of Crossword Puzzle No. 40 was the first 
correct one opened on October 5. 
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It is not desirable to give small feeds from 
a large bottle in which the food cools 
far too quickly. Nor is it necessary now, for 
Claxo Feeders are available in three 
sizes—20z., 40z., and 80z. All the same 
sensible, hygienic shape, with graduated 
measure. All the same price, 1/6 each 


Claxo Teats and Valves fit every feeder 


Teats (7 types) - - - 44d. each 
Nursling Teat - « + 9d. each 
Valves - + + = 343d. each 


GLAXO LABORATORIES, 56, 


OSNABURGH 


ONE PRICE 


STREET, LONDON, 















N.W.1. QP re 





Guard Against 
ro. germs 


Laboratory tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal oi 
perfectly aseptic 
hands. 


Price 1/3 at all Chemist: 


GERMICIDALSOAP 


—_——_—_—_—_——SXS——SSSS—SSSS=S=—= 





50, 
LONDON, W.1. 



























Special Value 


OVERALLS ! 


of the famous 
Balloon Cloth 


In a fine quality, with a soft silken 

finish—of fadeless All Cotton. In 

rose, mid-green, saxe, butcher 

light-green, natural, navy, tan and 
dark brown 

Perfectly tailored in a comfortable 

cros-over style, with wide wrap over 


EXCLUSIVE TO BARKERS 


Siz S.W./40, 42 Qeoecoooocoooes 
or 44; W. 46 and ¢ } 
O.S./48 ins. lengths. D4 / $ 
Special Barker Price $ : 
Post 4d. 3 $ 
P ? 

CAPS to match,1/3, ¢ $ 
Post 2d b4 ° 

= POSCOSOOO COO OS. 


JOHN BARKER & COMPY., LTD., KENSINGTON, W.8 


*Phone: Western 5432. 
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When low diet 


becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving a light diet, Benger’s 


solves the problem of change of food. 


Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


SS ES 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 


Sold in sealed tins by Chemista, etc., etc. 





Nuree’s sample and book of recipes, free on 


a a a ae ae ae a a ae ae a a a ee 


RBENGER’'S FOOD, Ltd, 




















Food 


PRICES 
CREPE BANDAGES 
2 in. width 1/6 
23,, , 1/ll 
2/3 
} 2/8 
+ 3/ 


CREPE BINDERS. 
6in. width 4/8 











, a 
> Ss. “Se Sh. Sh. “SE. 









BINDERS 


USED BY THE 
LEADING HOSPITALS 


* NORVIC ” Blue Carton Crépe 
Bandages and Binders are used 
and highly recommended by the 
highest medical authorities. The 
special weave ensures excep- 
tional elasticity yet they are 
rubberless, washable and _ last 
almost indefinitely. 

The Binders are advised in 
maternity and in all abdominal 
eases and the Bandages are 
readily adaptable wherever 
warmth and flexible support 
are needed. 

Insist on “* Norvie,”’ the 





MANCHESTER. rs a original Crépe Bandage in the 
Branch Offices—New York (U.S.A.) : 90, Beekman St. 1! 8/3 Blue Carton. 
Sypney (N.s.W.) : 350, George St. Care Town (s.a.): ea 
P.O. Box 573. From a eading Chemists and Druggists, Boots 940 branches. 
_ Timothy Whites, Taylors British Chemists and Parkes Chemists Ltd 
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GAYLER & POPELTD. 


HIGH STREET, MARYLEBONE, LONDON, W.1. 
3 mins. from Harley St. and Bond St. Tube Station. 


We specialise in NURSE WEAR 


and solicit a trial 
Catalogue sent free on request 
We pay carriage on orders of 10/- and over. 


NURSES’ COATS 


We hold a Large Stock of Ready to Wear Coats for 
Autumn and Winter Wear. They are well Tailored 
and made from Reliable Cloth at prices that are 
Strictly Competitive. We shall be pleased to send on 
approbation on receipt of deposit or usual reference. 
Money is returned in full if no choice is made. 


 B... B rarer re mee 49/6 
\ll Wool Cheviot (Shoulders Lined)............ 42/- 
S.W. 44in., Women’s 46in., O.S. 48 in., 
or made to special measurements. 

Storm Caps and Felt Hats from ...............++. 6/11 





STATE REGISTERED UNIFORMS. 


We are officially appointed to supply the Nurses’ 
State Registered Coats—Our Price is 65/-, from 
stock or made to measure. Made from Regula- 
tion Serge, with Braid and Buttons correct in 
every detail. Official permit required. 





We close at 1 o’clock Thursdays, open until 7 o’clock Saturdays 
PLEASE NOTE THE GREATLY REDUCED PRICES 














65/- 
The State Registered Coat 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
List of Lectures, Session 1932-1933 














Subject A ppro rimate Number of Lectures 


and Opening Dates. 


* Anatomy (12) Mon., Jan. 9 (6.30 p.m.) 
(8) Tues., April 25 (6 p.m.) 


(20) Wed., Jan. 18 (6.30 p.m.) 


* Bacte1 iology 


* Chemistry and Physics ... 


* Communicable Diseases.... (6) Fri, Jan. 6 
* Educational Psychology & | (12) Thurs., Jan. 12 
Methods of Teaching ... (2) Thurs., May il 
Elementary Physiology & | (12) Two courses during the 
Structure of the Body... Ist course : 


11 a.m.) 


(11.30 a.m.) 
{ 
(11 a.m.) 





year. 


Lecture: Fees for 
the Cour 

I, A. Aubrey, M.C., M.R.C.S., L.R.C.P. fl 4 0 
J. Bamforth, M.D., M.R.C.P., D.P.H. lbs. 


£1 each term 
of 10 lectures 
J. Fenton, M.D., Ch.B., D.P.H. ins 12s. 


Mrs. Halsey, D.Sc. sal cod ail ; @ 
Miss R. M. Hallowes, M.A. a fl 8 0 


Miss S. D. M. Waters, M.Sc. 


Miss G. Barry, M.S., F.R.C.S. ns fl 4 0 








Mon., Oct. 3 (noon) 
* General Psychology (20) Fri., Jan. 13 (6 p.m.) Miss A. M. Jenkin, M.A. £1 each term 
of 10 lectures 
*tHistory of Nursing (10) Fri., Jan. 13 (3.15 p.m.) Miss R. M. Hallowes, M.A. ... a es 4: @ 
*t Hospital Administration... (10) Thurs., Oct. 13 (3 p-m.) . R. H. P. Orde, B.A.(Cantab.,) won £1 l T) 
*+Hygiene (including Sanita- | (12) Two courses during the year. Miss R. E. Proctor, M.A, M.B., 
tion of Buildings) = Ist course : Ch.B., D.P.H. oes ata we a 4 @ 
Mon., Oct. 3 (3.15 p.m.) 
Moral Welfare Work (3) Sat., Mar. 4 (11 a.m.) Miss P. Baggallay, M.B.E. 6s. 
* Nutrition (8) Tues., Jan. 10 (3 p.m.) Prof. 3. J. Cowell, M.R.C.P mee l6s. 
* Physiology (12) Tues., April 18 (7 p.m.) E. T. Conybeare, M.B., B.S. ... os fl 4 0 
Psychiatry fuss Oe (6) Tues., Nov. 15 (9.30 a.m.) Miss A. Hutchison, M.D., M.R.C.P. 12s. 
* Public Health and School (11) Tues., Jan. 10 (2 p-m.) K. E. Tapper, O.B.E., M.B., D.P.H. £1 2 0 
Medical Service 
Public Speaking ... (8) Mon., Oct. 10 (6.30 p.m.) Mrs. O. Errock, A.I.L.Litt. ... os £110 O 
Single class 5s. 
*+Training School Adminis- | (18) Thurs., Oct. 13 (2 p.m.)** Miss E. M. Musson, C.B.E., R.R.C., f1 16 O 
tion - ; LL.D. .:. si dots on tis 
Tropical Nursing (Dame | (12) Wed., April 19 (6 p.m.) W. E. Cooke, M.R.C.P., F.R.C.S.L., fl 1 0 
Sidney Brown Lecture- D.P.H. we one wwe .. | Single lectures 2s. 
ship) F 
Tuberculosis (6) Tues., Oct. 4 (9.30 a.m.) S. Roodhouse Gloyne, M.D., Ch.B., 12s. 
D.P.H. si ion a“ 
Venereal Diseases 2) Tues., Mar. 7 (3.15 p.m.) K. E. Tapper, O.B.F., M.B.. D.P.H. | * 4s. 





** 4 p.m. on October 13, Nov. 10, Dec. 8 Jan. 12 and Feb. 9. 

* These lectures cover the syllabus for the Diploma in Nursing and students taking the course of lectures in preparation 
for Part A of the examination may pay an inclusive fee of £9. 

+ Visits of observation are arranged in connection with these courses of lectures 


Public Health Section 


An informal gathering to which all trained nurses interested 
in public health are cordially invited will be held at Padua 
House, 36, Great North Road, Neweastle-on-Tyne, at 5.30 p.m 
on Thursday, October 27. Tea will be provided, and Miss 
Reynolds, Area Orgariser, and Miss Udell, secretary for the 
Public Health Section, look forward to weleoming all those who 
attend and to discussing with them any points which may be 
raised. 

On Friday the 28th, at 6 p.m., a meeting for nurses in industry 
will be held at the District Nurses’ Home, Hazelhurst, Manor 
Road, Coventry (by kind invitation of Miss Hood, the superin- 
tendent) Please come and make this meeting a_ specially 
interesting one. 

At Birmingham, on Saturday, October 29, a meeting of the 
Public Health Section will be held at the Queen's Hospital at 
3p.m. (by kind invitation of Miss Bullivant, matron). The 
agendaof the meeting will be circulated to all Section members, but 
any College members who intend to join the Public Health Section 
under the Scheme of Area Organisation will gladly be sent an 
agenda on application to Miss Udell, who will be pleased also 
to hear from any members who intend to come so that she can 
give Miss Bullivant, who is kindly providing tea, an idea of the 
number for whom to provide. 

Will members of the Section please note that the issue of 
The Nursing Times for October 29 will be a special public 
health number ? 


Branch Reports 


The Altrincham and District Sub-Branch.—The branch met on 
October 3, at 7.30 p.m., and the Northern Area organiser gave us 
a sketch of the present aims of the College and her new work. 
At 8.15 tea and light refreshments were handed round and a few 
non-members were welcomed. At 8.30 Dr. T. H. Oliver gave 
an interesting lecture on “ Diet.”” He gave a printed copy of 
this lecture to each nurse, saying “if it cannot be learnt, at 
least it will be useful for reference.” On Monday, November 7, 
Dr. John F. Ward will lecture on * The Nervous Child.” 

Blackburn and District Branch.—A general meeting will be 
held on October 20 at 7.30 p.m. at Springfield Maternity Hospital, 
Preston New Road, to discuss the winter programme and other 
business. Miss Reynolds, the Area Organiser for the North, will 
be present and will speak. It is hoped that members will make 
a special effort to attend. Non-members welcome. Tea provided. 
The sixth annual dance will be held on November 10 in aid of 
the blind. Tickets (4s.) may be had from the secretary, 10, Cort 
Street. 

Bolton and District Sub-Branch.—A meeting will be held on 
Monday, October 17, at 7.30 p.m., in the Out-patient Department 
of the Roval Infirmary, when a lecture on radiology will be given 
by Dr. Alan Richardson. 

Glasgow Branch.—Despite grey and threatening skies, over 
a hundred members on Saturday (October 8) visited “ The 
Princess Louise Hospital for Maimed and Limbless Soldiers 
and Sailors,’ Erskine. Colonel Gourlay, D.S.O. (I.M.S. retired) 
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College of Nursing Announcements health member on“ A Day in the Life of a Public Health Worker.” 


4) Saturday, November 12, at 7.45 p.m. A mammoth whist drive 
will be held at the Royal Hospital (the local branch’s contribution 
to the Royal Hospital Centenary Fund). Members are requested 
to sell tickets, ls, each, obtainable from the hon. secretary, 432, 
City Road. Gifts for prizes will be gratefully acknowledged. 

Stockton-on-Tees Sub-Branch.—The next monthly meeting 
will be held at the Stockton and Thornaby Hospital on October 
20 at 7.30 p.m., preceded by an executive meeting at 7 p.m. 
\ whist drive in aid of branch funds is being arranged to take 
place, also at the Stockton and Thornaby Hospital, on November 
lj. It is hoped that Miss Reynolds, Northern Area Organiser, 
will shortly be able to come and address the members. If 
necessary a special meeting will be held; further details later. 

Swansea and South Wales Branch.—** The Relationship of 
(General Nursing to Mental Nursing is the title of the lecture 

given by Dr. Skottowe, medical superintendent of the 

Coed Mental Hospital, Swansea, on Tuesday, October 
Is, at 7 p.m., at the Y.W.C.A., St. Helen’s Road. All nurses 
ordially invited. Branch members, free; non-members, 1s. 
Wigan Branch.—The general meeting was held on October 3 

! an interesting programme was drawn up for the winter. 
\ social evening will be held on Monday, October 24, at the 
Royal Infirmary, Wigan, at 7 p.m. to meet Miss Reynolds, the 
\rea Organiser. College members, nurses, and student nurses 
ire all invited 


Gloucester and Cheltenham Branch. 
t R Inf ir’ 


Septet 


in 


Area Organisers 
Miss Reynolds (Northern Area) looks forward to meeting as 
many members as possible in the following districts :—Man- 
chester, Friday, October 14: Blackburn, Thursday, October 20; 
Wigan, Monday, October 24; Neweastle-on-Tyne (Public Health 
Section Meeting), rhursday, October 27: Liverpool, Monday, 
b o October 31; Stockport, Saturday, November 5. 
nxn da cep A S daS 
Ipswich Branch ere were r thirty membe nd fri oup an a avoury 
sent on Wednesday, October 5 rst 1 ng of the OOD appetising soups that can be made from 
vegetables are often considered indigestible, 
» & Gate. Ltd.. Guildford. was enio all hee = cg egg a for angen This 
a : ; ifficulty may be overcome by serving them as a rée 
North Staffordshire Branch.‘ ctober 6 t bram Lac $05 : x wrk bie = : : — 
ka teed vlads fromm Miles Packs : many people finding no trouble in digesting soup in this 
ry. Miss Wolseley-1 form 
1 Miss Pecker wl | 


represent 
membe , pre a t ; mac he secret of their success depends on slow cooking in 
ir to nv the v ious problems which | oppec , absolutely clean vessels so that the flavours of the 
ugh tl nt wtion of materials are introduced or extracted by gentle means, 
ts were served u Hakemore, seasonings and flavours being skilfully blended; yet 
Ontord hoa aa elias dd at the Redciifte however numerous the adjuncts, none must predominate 
p ae oats except that which is to give the characteristic flavour 
\ Pumpkin Soup is a nourishing and wholesome soup of an 
eeting the exquisite flavour 
4 1b. ripe pumpkin Salt, pepper 
pt. milk 1 bay leaf 
pt. stock 1 small onion 
oz. butter Pinch of sugar 
: Yolk of egg } lb. stale bread 
ting was held to weleome Mise Overton, the Westen \rea Fried bread croatons 
ganise I talk om Ane rgauisation was very interesting Cut the pumpkin into thick slices, remove pips. Put into 
i much enjoved by the members, of whom a creditable numbe a stewpan, cover with boiling water, add salt to taste and 
ere present boil for five minutes. Strain, rub pumpkin through a 
Reading and District Branch in the nurses fine sieve. Melt butter in the stewpan, add pulp, stir for 
e of the Royal Berkshire pit turday, October 1, a few minutes over heat, then add boiling stock. Soak the 
wths taets bread in milk, peel onion and cut in slices. Boil remainder 
Overton. . Onganiees of milk, adding about a giil of water, add bread and onion; 
ldress on Are rganisation. the then add it all to the soup, then the bay leaf. Cook slowly 
‘ ‘ afterwards twenty minutes, stirring occasionally and removing scum 
Remove bay leaf, pass through a fine sieve, return to 
stewpan, add a good pinch of sugar, season with salt and 
ne natty typ . om i anigte y A pepper, and keep boiling a few minutes. Put a little milk 
k op Peceainor ay alana a lelight- in a tureen, stir in the yolk of egg. When the soup is 
' » incal ; eet ¢ ecting, required, pour it slowly into the tureen, stirring at the 
nber 14, at 2.30 pa » hope t Miss Overton, Same time with a whisk. A plate of fried crofiitons should 


ur Area Organise? | to i Organisation. accompany this soup 
Sheffield Branch ‘ wing membe ! gs will be 
eid ] 


et ha salen a : the Royal Hospital Egg in Tomato.—Cut from the stalk end of a firm 
tron of the Hospital, will speak on tomato a piece large enough to scoop out the seedy part 
of a Hospital Matron,” from the inside without breaking up the skin. Turn 


n's Nurses, Rotherham, on upside down to drain. Season the inside with pepper 
1 District Superintendent 


I i 


the great ich the brane! 


i of Miss 
nd an u , 
mittee, (See page 1064 
Plymouth and District Branch.—On October 4, at 6.45 p.m, 
t the Mikado Café, Old Town Street, Plymout! ! 


ntiring member of the Executive 


] 
inan, one of its l 
l 


( 
” 


bers 


(rreenlands, in the 


ary, 


Salisbury Branch n tober 4 at the General Infirn 


Miss Bea 


¢ 


and salt. Break a fresh egg into a teacup and slip 
into the tomato. Sprinkle with more seasoning, cover 
with breadcrumbs and a small piece of butter. Grease 
a small fireproof dish, put the tomato in it and bake 
Hospital ) The in a moderate oven till the egg is set. Serve in the 
ioner in the Ward dish, garnished with parsley 














